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that’s acceptable — 
—to the physician 


—to the fastidious woman 


ORTHO-GYNOL 


A water dispersible, stable and casily used contraceptive jelly. 
Containing a new ng agent. which spreads to 10 times 
greater dispersion. Possessing instant spermicidal properties in 
addition to mechanical prevention. Absolutely non-irritati 
and buffered to maintain a PH value of 4.5. Can be used wit 
the Ortho-measured dose-applicator. 


ORTHO-CREME 
Spermicidal vaginal cream. Slightly perfumed—instantly effective. 


ORTHO-DIAPHRAGM 


Carefully planned to provide an effective mechanical barrier, and 
to give ease and comfort in use, with long life. Made in nine graded 
sizes to ensure correct fit for every patient. 


ORTHO ESSENTIAL SET 


The Diaphragm/Jelly or Diaphragm/Cream technique of contra- 

ception combined in a single unit for convenient prescription. 

Contains full-size tube of Ortho-Gynol (or Ortho-Creme) Ortho 
Diaphragm and Diaphragm Introducer. 


Whee in your judgment contraception is indicated, these 


Orthe products can be prescribed with the certainty of 
protection acceptable to the most fastidious woman. 


Makers of Gynaecic Pharmaceuticals. 


Sole Distributors: Johnson & Johnson, (Pty.) Lid., P.O. Box 727, Bast London. 
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four-way 


gain 


in topical 


therapy 


Neomycin is a new wide-range antibiotic for 
external use against skin infections. 


1. Neomycin is highly effective against both 
gram-negative and gram-positive organisms. 
2. The incidence of sensitization (allergic) 
reactions to neomycin is extremely low. 


3. Absorption of neomycin is negligible, so 
systemic toxic side effects are substantially 
eliminated. 


4. Neomycin retains antibacterial potency 
in the presence of exudates and products 
of bacterial growth. 


Neomycl 


For therapy of specific or mixed cutaneous 
infections — 


Myciguent® Ointment — 5 mg, per Gm.,in 
oz tubes. 


For rapid control of eye infections — 


Myciguent® Ophthalmic Ointment — 5 mg. 
per Gm., in 1 drae hm tubes 


For preparation of solutions for topical use 
only — 


Neomycin Sulfate, Sterile Powder — Vials 
@ product of : contaming 0.5 Gm, 


~ ea Sor medicine... produced with care... designed for health 
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Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

J. Spares protein for essential tissue building functions. 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain. 

4. Encourages normal water balance. 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow's milk and 
Dextri-Maltose® formulas with this approximate 
caloric distribution have been used with success. 

These formulas often consist of 4 evaporated 
milk, % water and 5% added Dextri-Maltose—1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 


JOURNAL 


It takes 
adequate 


added 
carbohydrate 


29 November 1952 


to balance the formula 


with the infant's needs 


Trade enquiries ; Johnson & Johnson (Pty.) Ltd.. P.O Box 727. East London 
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ILOTYCIN (ERYTHROMYCIN, LILLY) 


LILLY’S Vow Wide-Kange ANTIBIOTIC 


Simpressive FOR WHAT IT WILL DO: 


especially hard-hitting against certain staphylococci. 


effective by oral administration. 


pre-eminent in gram-positive infections resistant to other antibiotics. 


produces a rapid rise in blood and tissue levels. 


+ + + + 


crosses the barrier into cerebrospinal fluid (when the serum 


concentration is maintained at a high level). 


Commanding FOR WHAT IT WILL NOT DO: 


* does not affect coliform organisms. 


* does not predispose to: monilia infections 


rectal disorders 


diarrhoeas 


nausea or vomiting rarely occurs. 


does not contain nitrobenzene group. 


no reported allergic manifestations. 
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no reported toxicity. 
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LILLY’S Vow Wil. ange ANTIBLOTIC 


ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


has been 
proved 
effective 
clinically" 
in the 
Pneumococei 
treatment 
of infections 


due to: 


Hemolytic Streptococci 


Nonhemolytic streptococci 


Infections 


Pustular acne, bacteraemia, meningitis, 
pneumonia, osteomyelitis 


Cellulitis, erysipelas, peritonsillar abscess, 
pharyngitis, pneumonia, scarlet fever, 
septic sore throat, tonsillitis, wound 
infections 


Some cases of endocarditis, genito-urinary 
tract infections 


ILOTYCIN has been shown** to be active against, 


Diplococeus pneumoniae, Streptococcus pyogenes, Staphylococcus 
aureus (Micrococcus pyogenes var. aureus), Neisseria gonorrhoeae, 
Str, saliwarius, Str. mitis, Str, faecalis (some strains), Hemophilus 
pertussis, Clostridium tetani, Cl. perfringens, Bactllus anthracis, 
Rickettsia prowazekii (Breinl strain), psittacosis virus, Spirochaeta 
novyt, Spirillum minus (Spirochaeta morsus muris), Brucella 
abortus, Br. suis, Br. melitensis, Endamoeba histolytica, Oxvuris, 
Trichomonas vaginalis, Pasteurella tularensis, and Listeria mono- 
cvlogenes. 


ILOTYCIN is not effective against : 


Salmonella (including S. typhosa), Shigella, Proteus, colon 
bacillus, and Friedlander’s bacillus 


DOSAGE : Adults 300 to 500 mg. every” six hours 


Children —6 to 8 mg. per Kg. of body weight every six hours 


Therapy should be continued for at least forty-eight hours after 
the temperature has returned to normal and acute symptoms 
have subsicled 
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Chemotherapy, 2:281, 1952 
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... Feady-to-inject 


Crysticillin 
Suspension 


SQUIBB Procaine Penicillin G im Aqueous Suspension 


ready to inject, without sterilization 
Or aqueous reconstitution 


high initial blood levels 


blood concentration remains ade- 
quate for 24 hours or more in most 
patients 


allergic reactions are minimal 


injection is safe and virtually painless 


SQUIBB im RESEARCH MANUFACTURE 


Further information and Literoture is available from: 
PROTEA PHARMACEUTICALS LIMITED 
P.O. BOX 7793 1, NEWTON STREET, WEMMER, JOHANNESBURG 
ALSO AT CAPE TOWN, PORT ELIZABETH, 
EAST LONDON AND DURBAN 
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AND FREE FROM PAIN 


*Physeptone’’ provides freedom from pain without drowsiness or confus:on 
More potent than morphine, ‘Physeptone ' does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTONE’ 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO THE WELLCOME FOUNDATION LTO.) LONDON 
UTH AFRICA BURROUGHS WELLCOME & co (SOUTH RICA LTD., 5, Loop Street CAPE TOWN 
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ACIMETION 


The only essential sulphur—containing amino 
The effect of methionine in protecting the liver against fatty degeneration 
and toxic substances is due to the following factors :— 


1. The presence in the molecule of a sulphur atom which is concerned 
with the trans-sulphuration reactions. 


The presence of a methyl group which is responsible for various 
transmethylation reactions. 


INDICATIONS : 


Toxic hepatitis, hepatic cirrhosis, secondary anemias, purpura, jaundice 
and debility. 


In packings of 50 and 250 tablets, each containing 0.25 G. DL- Methionine. 
Literature and samples on request from South African Agents 
x 
LENNON LTD., 
P.O. Box 8389 JOHANNESBURG 


| CONTINENTAL LABORATORIES LTD., 101, GREAT RUSSELL STREET, LONDON, W.C.1. | 


Magnificent Performance 


DISTRIBUTORS: 


BLOEMFONTEIN: john Roderick & Botha 35 Charies Street. CAPE ey ied., Eloff 
LEY Jonna Roderick rook Lid Street. 

TOWN: Redd & Co. Serend BURBAN: ELIZABETH: Harrison Motors Led.. Grahamstown Road. PRETORIA 

Motors Led., 174-176 West Street. EASTLONDON: Manning & Patterson Kingsley and Marais Led., 481-485 Church Street East. WINDHOEK 

Led., 13-15 Fleet Screet. Terry's Motors Pry. Lcd. 


THE AUSTIN MOTOR CO. (S.A.) (Pty.) Ltd. CAPE TOWN. 
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MARCONI 


INSTRUMENTS LIMITED 


units 


IN FULL-SCALE PRODUCTION 


The photograph shows a number of 


500 mA Controllers nearing com- 
pletion in a new wing entirely devoted 
to the manufacture of X-Ray units 
of exemplary design. Tilt-tables and 
tube-stands are equally well-advanced 


on the production line. In several 


important hospitals, the high-powered 


diagnostic equipment made by 
Marconi Instruments Ltd., is already 
reliable and clear. 
Other 


tions are in progress or scheduled 


giving service 


consistent results. installa- 


for the near future. 


MARCONI (SOUTH AFRICA) LTD. 


Union Corporation Building, 


Phone: 33-0106 


Marshall Street 
JOHANNESBURG 
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IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
(A Subsidiary Company of Imperial Chemical Industries Limited) MANCHESTER 


Distributed by 
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ALLERGIC 


During the course of investigations in the Department of 
Surgery, University of Cape Town, under the sponsorship 
of the Council for Scientific and Industrial Research, a 
volunteer was given 60 c.c. dextran (6°, in saline) intra- 
venously. This was followed by a severe allergic reaction, 
the details of which are given below 

The patient was a healthy European female of 25 years 
who had no symptoms or signs of disease. (There was, 
however, a previous history of allergy manifested in child- 
hood as mild urticaria.) 

The absolute sterility of the injection was ensured by 
boiling the three 20 c.c. Luer Lok syringes and needles 
employed for | hour before use, and the dextran was taken 
from a sealed pint bottle which had not previously been 
tampered with 

At 11.20 a.m. the 60 cc. injection was given into the 
median cubital vein of the mght arm over a 2-minute 
interval—no dextran escaping into the tissues at the site 
of injection. 

The patient experienced no untoward reactions until 
11.35 a.m., when she complained of a rash which started 
on the forehead and spread over the whole body. This 
was accompanied by severe irritation and, from an initial 
redness and flush, the rash developed into large urticarial 
wheals. 

At 11.45 a.m. the patient complained of a feeling cf 
general collapse which increased until 11.50 a.m., when she 
developed an oedema of the glottis and apnoea despite 
vigorous attempts to breathe. The patient at this stage 
was unconscious and the radial pulse was not palpable. 

Adrenaline was given subcutaneously with no effect, but 
following the intravenous administration of 10 m. of 
1:1,000 solution she regained consciousness and the 
oedema of the glottis passed off The radial pulse 
returned and apart from an acute episode of continuous 
abdominal pain in the hypogastric region which lasted 10 
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REACTION 


CASE HISTORY REPORT 


J. F. P. Erasmus, M.-C, M.D. (RAND) 
Department of Surgery, University of Cape 


and 


D. A. Bircn, 
Department of Surgery, University of Cape Town 
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TO DEXTRAN 


Town, and Groote Schuur Hospital 


M.B., Cu.B.* 


minutes, no other symptoms developed The case was 
treated subsequently with 10 c.c. injections of intravenous 
calcium gluconate b.d. and | anthisan subcutaneously 
every 3 hours for 48 hours 

The rash disappeared within 2 hours of the initial injec- 
tion of dextran, but the angioneurotic oedema persisted 
until the third day 

The dextran solution was subsequently tested for any 
foreign protein, but all 5 standard tests were negative. 

The patient was later given 0.2 c.c. intradermal test doses 
of the dextran solution made up to 1:50; 1:25 and 1:1 
with sterile water (sterile water being used for the control), 
but no marked positive reaction occurred 


DISCUSSION AND COMMENTS 


A review of the literature has revealed some interesting 
facts concerning the antigenicity of dextran Many 
writers have stated that dextran is non-antigenic, an 
observation which is supported by experimental evidence ° 
and extensive clinical trials Other workers, however, 
have experienced allergic reactions 

Col. G. J. Pulaski of San Antomo, Texas, established 
that dextran was antigenic to heavily immunized soldiers 
and * veterans" in whom swelling of the face and some 
anaphylactic phenomena were observed. These complica- 
tions, he claimed, occurred with Swedish dextran, but not 
with the American product and they did not develop in 
anaesthetized patients.' In the Report of the Council on 
Pharmacy and Chemistry (U.S.A.) published in '951 it is 
stated that toxic effects following the administration of 
dextran have not been observed but allergic reactions have 
occurred 

Probably the most revealing paper yet published on this 
aspect of dextran is the one by Maycock” in which he 
analyses reports on the infusion of dextran solution 
administered to 1,647 patients in Great Britain for a 
variety of conditions, including obstetrical and surgical 
emergencies, burns and miscellaneous conditions as 
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nephritis, oedema and marasmus Reactions were 
reported in 31 patients (1.88'",). The types of reaction are 
snown in Table I 


Pvrexia ( Riddell’ s 
Classification) 

| | Pain 

| Grade | Grade | Grade | 

| Mul 


Urticaria 
or other 
Reaction 


Number of patients 
exhibiting reaction 


Percentage of total 


number of patients 0-48 | 0-12 | 0-30] 0-% 


Nine cases of mild generalized urticaria were reported: 
| patient exhibited ‘marked oedema of the eyelids’. One 
patient vomited and complained of severe headache for a 
week after infusion of dextran. Four other patients had 
a severe reaction characterized by vasomotor collapse, 
profuse sweating, coughing, vomiting and cyanosis, and 
hyperaemia of the arms and face in 1 
incontinence and muscular spasm in | case, severe pain 
in the loins in 2 cases and severe pain in the chest and 
oedema of the face, eyelids and hands in | case. The 
batches of dextran with which these severe reactions and 
the urticarial reactions were associated were infused with- 
out reaction into a large series of patients 

The mechanism of the allergic reactions is difficult to 
explain. In the British Medical Journal’ it was stated 
that although dextran is non-antigenic it can act as a 
haptene and might theoretically induce reactions in 
patients sensitized by the micro-organism Leuconostoc, 
which makes it, or by others antigenically related to it 
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This view is held by Maycock,® who states that * possibly 
the patients who reacted were sensitized by Leuconostoc 
mesenteroides, which synthesizes dextran, or by anti- 
genically related organisms—e.g. pneumococcus type II 
or XX, but no evidence to support or refute this sugges- 
tion can be offered’. 

Squire * states that dextran acts as a haptene towards 
the sera of animals immunized with Leuconostoc and 
certain other organisms. Gell has shown that the optimal 
proportion of dextran and antisera varies with molecular 
size 

CONCLUSION 


Since there appears to be definite evidence to suggest that 
dextran is antigenic, it cannot be held to fulfil the criteria 
suggested by Bohmansson and his colleagues in 1946 for a 
satisfactory plasma substitute.” Moreover, since it may 
produce an allergic reaction of the nature described in the 
first section of this paper, it is felt that greater caution 
may well be exercised in its use. 


SUMMARY 

A case report is given of a severe allergic reaction 
following the administration of 60 c.c. dextran intra- 
venously. Some observations on allergenic and antigenic 
reactions reported in the literature are reviewed, and it ts 
suggested in conclusion that greater caution should be 
exercised in the use of dextran 
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This case report reveals the problems and possible pitfalls 
in diagnosis of obscure abdominal pain. In this connexion 
the radiological findings are of particular interest. 

Mrs. R. M., aged 52 years, was first seen on 8 January 
1951. She then complained of a recurrence of one of her 
usual attacks of cramp-like pain which started in the right 
lumbar region and radiated into the groin. Lasting for a 
few days at a time, these had been occurring at intervals 
of about 3 months for the past 3 years. Two years before. 
during an attack, an appendicectomy had been performed 

There were no symptoms referable to a particular sys- 
tem. There was no disturbance of micturition. She had 
got into the habit of taking Epsom salts ‘to keep the 
weight down’ 

A letter from a gynaecologist, whom she had seen a few 
weeks before in London, recommended an operation for 
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the repair of a rectocele and a cystocele. There was 
nothing else gynaecologically abnormal. The attacks 
seemed ureteric in nature, and a pyelogram and further 
investigation were recommended 

The patient herself expressed the depressing conviction 
that she had a cancer 

Examination revealed a well nourished woman. There 
was a small appendicectomy scar (about 1} in.) On pal- 
pation, a marked peritonitic sign was present over the 
lower abdomen On rectal examination, an extremely 
tender, soft, mass was felt in the pouch of Douglas 

White Cell Count: 17,200 per c.mm. 

Intravenous Pyvelogram: Normal. 

A barium enema showed the appearances seen in Fig. | 
The radiological diagnosis was carcinoma of the recto 
sigmoid. 
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Sigmoidoscopy: Two attempts made at visualizing the 
urea by sigmoidoscopy were unsuccessful; the sigmoido- 
scope could be passed only 7 inches up, ie. just about 
| inch below the expected site of pathology. 

It was decided to repeat the X-ray after one week. In 
the meantime. the patient received daily bowel washouts 
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alter olive oil retention enemas in the evening. Injections 
of penicillin and streptomycin were also given during the 
week 

\ repeat barium enema now showed no abnormality 

\t this stage, a combined rectal and vaginal examina 
tion revealed a large lump the size of an orange. 

the pre-operative diagnosis was a twisted ovarian cyst 
At operation there was a twisted ovarian cyst, of the 
described size, which had become extensively adherent to 
the bowel wall at the recto-sigmoid junction, the site at 
which an abnormality on radiological exammaton had 
previously been shown 

Following the operation, the patient has not had a recur 
rence of pain for 18 months. 

Possible explinations for the radiological appearance 
are 

|. A filling defect produced by faeces. There was a 
history of constipation, but the patient had 3 bowel wash 
outs before the first barium enema Therefore this 
explanation seems unlikely 

Inflammatory changes in and around the ovarian 

tumour involving the bowel wall. At operation extensive 
adhesions between the ovarian cyst and the bowel wall 
had to be severed. The ovarian cyst had undergone tor- 
sion and haemorrhage and infection had occurred in it. 
The pathologist reported a simple serous cystadenoma with 
no evidence of malignancy This evidence favours an 
inflammatory cause for the filling defect, but the com- 
pletely normal appearance 10 days later makes it doubt- 
ful whether this is the only explanation 

3. A combination of the first 2 factors 
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K. W. Cross and P. W. Roberts 
Treated by Electrical Stimulation of the Phrenic Nerve 
Med. Journ., Vol. 1, 12 May 1951, pp. 1043-1048.) 


Asphyxia Neonatorum 
(Brit. 


The authors re-introduced Hufeland’s method (1873) of 
artificial stimulation of the phrenic nerve through the intact 
skin of the neck. The active electrode is a silver-plated probe 
covered with lint soaked in saline, which is placed in contact 
with an area of 8 6 mm. on the baby’s neck, above Erb's 
point. The infant is placed supine, lying on a rectangular 
indifferent electrode 14 ~ cm., covered by lint soaked in 
saline. The head is turned to the opposite side and the 
phrenic nerve is then just behind the sternomastoid muscle at 
the junction of its lower and middle thirds. Muscles other 
than the ipsilateral diaphragm are stimulated; the epigastrium 
is Seen to protrude 

New-born infants require up to 100 mA. peak for 0.25 
millisecond pulse to provide adequate ventilation 

Twenty-nine patients were treated in this way, 25 of whom 
ecovered. The more severely anoxic infants required a strong 
stimulus to evoke a maximum response of nerve and muscle. 
Follow-up examinations revealed no adverse effects due to 
phrenic nerve stimulation or any other abnormalities which 
might result from the survival of a severely cyanotic child. 
By stimulation of the accessory muscles the colour of the 
infant is improved and air may heard to enter on the same 
side of the hemithorax, by stethoscope: however, no visible 


movement of the epigastrium was ever observed. The effects 
of phrenic nerve stimulation in the new-born differ from those 
in the adult because inhibition of spontaneous respiration does 
not occur 


L. H. Greentree, Cancer of the Cervix 
of Cancer Control for the General 
Obstet. and Gynec., 1951, 1, 376-379 


4 Realistic Program 
Practitioner Amer 


Prevention, rather than early diagnosis, should be the primary 
goal of the general practitioner in any programme of cance 
control Electro-cauterization of all chronically infected 
cervices is an excellent prophylaxis against carcinoma of the 
cervix. All cases of cauterized cervical erosions which do not 
heal properly should be considered carcinomatous until proved 
otherwise. Patients with these unhealed cervical erosions 
should then be referred to a Diagnostic Cancer Clinic or a 
gynecoloeist for further examination. At that time a cervical 
biopsy should be made. with the Schiller test to point out 
areas most suitable for biopsy. 

The Papanicolaou ~~ y smear should be used to com 
p'ement cervical biopsy, but never to replace it, as the expected 
10%, false negative vaginal smears do not indicate reliably 
that no cancer ts present. Although a positive vaginal smear 
suggests the presence of cancer. the final -_ depends 
on microscopical examination of the cervical biopsy. 
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VAN DIE REDAKSIE 


STEROIDE EN BORSKANKER 


‘n Vrugbare en aanmoedigende verhandeling oor die 
behandeling van borskanker met steroide is onlangs deur 
die Stralingsterapie-afdeling van die Bellevue Hospitaal, 
New York,' gepubliseer. Die resultate is bemoedigend 
want borskanker by die vrou bly een van die mees 
algemene oorsake van kankersterfte. 

Die wyse waarop steroide in verhouding tot kwaard- 
aardige sickte van die bors reageer, is nie duidelik nie. 
Ons weet nie of die reaksie direk op die groei, of indirek 
deur cen of ander uitwerking op die harsingslymklier is nie. 
Klinies word dit lankal vermoed dat eierstokuitsnyding die 
beheer van borskanker vergemaklik, en die bevinding dat 
die estrogene saam met die androgene stowwe die eienskap 
besit om geraamte-metastase te stuit het parakoksaal voor- 
gekom, veral daar dit blyk dat estrogene hulle mees 
waardevolle uitwerking het by vrouens wie se maand- 
stonde opgehou het, wanneer die cierstokfunksie afgeneem 
het. 

Adair et al.* het die bevredigende resultate van 
kastrering bewys, maar dis nog ‘n ope vraag of bestra- 
lingsterilisasie tot die jonger slagoffers van kanker beperk 
moet word. Dit wil sekerlik voorkom dat die mees 
geskikte hormoon vir die behandeling van borskanker ‘n 
androgeniese preparaat is, en dit stem ooreen met die 
sienswyse van die Raad oor Farmasie en Chemie van die 
Amerikaanse Mediese Vereniging ' wat aanbeveel dat enige 
pasiént wat nog menstrueer of binne een jaar gemenstrucer 
het, nie estrogene behoort te kry nie, want die mate van 
groei van die kwaadaardige proses mag bespoedig word 
Die Raad oor Farmasie en Chemie doen ook aan die hand 
dat ,chirurgiese behandeling en bestraling, afsonderlik of 
gesamentlik, nog as die vernaamste vorms van behande- 
ling beskou moet word, met die reservering van steroide- 
hormoonterapie slegs vir daardie gevalle waar ortodokse 
metodes Of nie toegepas kan word nie df onsuksesvol 
geblyk het’. Hierdie sienswyse was deur ander navorsers 
ondersteun en behoort nog die vernaamste beslissende 
behandeling te wees. By die pasiénte wat ondersock is 
deur Rosh en Green het die meerderheid 100 mg. 
testosteroon propionaat driemaal per week gekry. Die 
grootste totale dosis wat in enige enkele reeks inspuitings 


I. Rosh, R. en Green, G. G. (1951): Radiologie, §7, 837 

2. Adair et al. (1945): J. Amer. Med. Ver., 128, 161 

4. Council on Pharmacy and Chemistry, A.M.A. (1949): J 
Amer. Med. Assoc., 140, 1214 

4 Council on Pharmacy and Chemistry. A.M.A. (1947): J 
Amer. Med. Assoc., 135, 987 
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EDITORIAL 


STEROIDS AND BREAST CANCER 


A fruitful and encouraging study has recently been 
published from the Radiation Therapy Department of the 
Bellevue Hospital, New York,' on the treatment of breast 
cancer with steroids. The results are encouraging because 
breast cancer in the female remains one of the most 
frequent causes of death from cancer. 

The mode of action of steroids in relation to malignant 
disease of the breast is not clear. We do not know whether 
the action is direct on the growth or indirect by some effect 
on the pituitary gland. It has long been surmised clinically 
that ovariectomy facilitates the control of breast cancer 
and the finding that the oestrogenic shared with the 
androgenic substances the property of inhibiting skeletal 
metastases has seemed paradoxical, especially as it appears 
that oestrogens have their most valuable effect in post- 
menopausal women, when ovarian function has become 
diminished. 

Adair et al.’ have substantiated the satisfactory results 
of castration, but it is still a moot point whether radiation 
sterilization should be limited to the younger victims of 
cancer. Certainly the most suitable hormone for the 
treatment of breast cancer would appear to be an 
androgenic preparation and this is in line with the view 
of the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association® which recommends that any 
patient who is still menstruating or who has menstruated 
within one year should not receive oestrogens, as the rate 
of growth of the malignant process may be accelerated 
The Council on Pharmacy and Chemistry also recommends 
that ‘ surgical treatment and irradiation, singly or in com- 
bination, still must be considered the primary forms of 
treatment, steroid hormone therapy being reserved only 
for those cases in which orthodox methods either cannot 
be applied or have proved unsuccessful’. This view has 
been supported by other investigators and should still be 
the principle determining treatment. In the patients 
investigated by Rosh and Green, the majority received 
testosterone propionate, 100 mg. 3 times a week. The 
largest total dose given in any single series of injections 


1. Rosh, R. and Green, G. G. (1951): Radiology, 57, 837 

2. Adair et al. (1945): J. Amer. Med. Assoc., 128, 161 

3. Council on Pharmacy and Chemistry, A.M.A. (1949): J 
Amer. Med. Assoc., 140, 1214 

4. Council on Pharmacy and Chemistry, A.M.A. (1947): J 
Amer. Med. Assoc.. 135, 987 


29 November 1952 


29 November 1952 S.A. TYDSKRIF VIR GENEEBSKUNDE 


Following the findings of various workers* 


on sodium-free dextran in the treatment of nephrotic 


oedema and the toxaemia of late pregnancy, 
Dextran-Benger 10°, is now available in South 


Africa for clinical work. 


There appears to be an increasing body 
of opinion that a NaCl-free plasma substitute may 


be used with great advantage when transfusion 


fluids containing sodium ions are contra-indicated. 


Dextran-Benger 10%, has all the advantages 
of the Dextran-Benger now in routine use. 
In addition the absence of sodium chloride 
widens the range of usefulness of 


dextran solutions in blood volume replacement. 


* PAARVO VARA—Acta. Obst. ot Gyn. Scand 
1950 xxx July 6. 


G WALLENIUS—Scand. j. of Clin. & Lad 
lov. 1950. 2.228. 


Full isterature 1s avatiable on request from 


MESSRS. BRITISH CHEMICALS & BIOLOGICALS, 
(S.A.) (PTY.) LTD. 


P.O. Box 5788, JOHANNESBURG 
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‘BREVIDIL’ E 


rade mark Der 


‘BREVIDIL’ M 


rode mark bro 


inaestnet 


litra-short acting muscle relaxants idedily iited tor surgical, 
lures when from 2 to 5 minutes of profound muscular relaxation 


fother proce 
required, 

*Brevidil ' 2 to 2} tines more potent, and has a duration of action that is 
E. For most purposes these 


ipNproximately 
» warrant the introduction of 


lifferences t 
compounds, but in certain procedures, particularly electro-convulsive 
therapy, we believe that the quicker and briefer action, and the more abrupt 
I, vith ‘ Brevidil ' E is a significant advantage to the busy 


termination of para 
psychiatrist. 


SUPPLIES: 
*BREVIDIL’ E 


Powder in boxes of 10 x 150 mgm. ampoules (equivalent to |0U ng cation) 
ontainers of 750 mgm. (equivalent to SOO mgm ation). 


*BREVIDIL' M 
Powder in boxes of 10 x 60 mgm. ampoules (equivalent to 40 mgm 
tainers of 300 mgm. (equivalent to 200 mgm. cation). 


WARNING! Use only freshly prepared solutions 


MAB 
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MAY & BAKER LTD 


MAYBAKER (S.4.) (PTY) LID MeHARDY AVENUE PORT ELIZABETH P.O. BOX 1130 


Detailed information available on reque 
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gegee is, was 7 gm. en die grootste totale dosis aan enige 
pasiént was 16.3 gm. 

Hirsoetisme en stemveranderings was veelvuldig, en 
alkaliese fosfatase waardes het by ‘n aansienlike persen- 
tasie gevalle gedaal tot normaal, hoewel die waardes in 
sommige gevalle in werklikheid gedurende en na behande- 
ling gestyg het. Die komplikasie van hiperkalsamia was 
behandel deur binneaarse inspuitings van ‘n 2.5%, oplos- 
sing van natrium sitraat en staking van _ testosteroon- 
behandeling. Die skrywers som hulle bevindings as volg 
op: 

Subjektiewe verbetering het op steroide behandeling by 
meer as die helfte pasiente met gevorderde borskanker 
voorgekom, maar objektiewe verbetering was slegs by 
ongeveer kwart van die SO pasiénte te bespeur. 

Die verligting van simptome het hierdie behandeling, by 
daardie pasiénte wat gunstig gereageer het op die hormoon, 
van definitiewe terapeutiese waarde gemaak.  Sterilisasie 
van jong vrouens met borskanker word nadruklik as die 
huidige program ondersteun 

Hoewel die pasiénte wat behandel is met steroide nie 
lank genoeg opgevolg is om die uitwerking op die lang- 
duur te bepaal nie, glo die skrywers dat die lewensduur 
verleng is by daardie pasiénte wat gunstig o» die steroid 
vereageer het. 

Sorgvuldig beheerde ondersoek behoort met hierdie vorm 
van behandeling voortgesit te word. Die verligting wat 
dit aan die individuele geval kan gee, is so aansienlik dat 
hierdie bykomstige noodhulpmaatreé! baie sorgvuldige 
oorweging vereis. 


MIGRAINE 


This discussion relates to cases of true migraine based on 
the following criteria: 

In the beginning of the migraine attack patients have 
unilateral or bilateral scotoma or hemianopsia, with bright 
spots, rings. bands, or flashes, rendering them incapable 
of focussing, and lasting for 20 to 30 minutes. The dis- 
turbances of vision disappear: and severe, usually unilateral 
headache sets in. 

The headache increases in intensity, in most cases 
beginning over one eyebrow and extending over the scalp 
to the back of the head. 

Additional symptoms and signs that may appear, 
include : 

(a) nausea with or without vomiting 

(b) numbness with or without pain in the cheek, nose. 
lips, and tongue, usually on the affected side, but some- 
times on the opposite side. 

(c) numbness with or without pain in the arm of the 
affected side, sometimes the opposite side, radiating to the 
hand. The patients complain of * pins and needles * in their 
fingers, often accompanied by severe pain. Zonal hypo- 
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was 7 gm. and the largest total dose to any patient was 
16.3 gm. 

Hirsutism and voice changes were frequent, and alkaline 
phosphatase values dropped to normal in an apprectable 
percentage of the cases, although in some instances the 
values actually rose during and after treatment. The com- 
plication of hypercalceaemia was treated by intravenous 
injections of 2.5%, sodium citrate solution and cessation ol 
testosterone treatment. The authors summarize their 
findings as follows: 


Subjective improvement occurred on steroid treatment 
in over half the patients with advanced breast cancer, but 
objective improvement was shown in only about a quarter 
of the 50 patients 

The relief of symptoms has made this treatment of 
definite therapeutic value in those patients who reacted 
favourably to the hormone. Sterilization in young women 
with breast cancer is emphatically supported as the current 
programme 

Although the patients treated with steroids have not been 
followed long enough to gauge the effect of the treatment 
on longevity, the authors believe that the length of life 
has been increased in those patients who reacted 
favourably to the steroid. 

Carefully controlled investigations need to be continued 
with this form of treatment. The relief it can give to the 
individual case is so considerable that this ancillary 
palliative measure requires most careful consideration 


20 CASES 


(BERLIN) 


aesthesia is often present and the hand and the fingers are 
tender to the touch. 

(d) difficult speech articulation with or without slight 
contusion, 

The clinical pathology of migraine is well known and 
need not be discussed here. 

The cases of migraine are surveyed for the purpose of 
drawing attention to the fact that the majority of migraine 
attacks seem to be allergic reactions to certain types of 
food, principally to chocolate (and cocoa), and pork (all 
the products of the pig such as ham, bacon. polony. etc.) 
This was obvious from the fact that 12 out of 20 cases 
were free or practically free from migraine attacks as soon 
as these two main agents had been strictly avoided. In 
3 cases migraine attacks could be precipitated by small 
quantities of chocolate or pork. The attacks appeared 
within 6-12 hours after ingestion and lasted up to 3 days. 

The actual constituents of the foods causing migraine 
attacks have not been determined, but are probably 
proteins. The possibility that these migraine attacks were 
of fat metabolic origin was ruled out by the fact that the 


: 


950 


patients could eat all other fats, such as butter, ox-lard, 
mutton-fat, turkey-fat, chicken-fat, vegetable oils, etc., 
without reaction 

Other food substances may, of course, also be respon- 
sible; nevertheless these two agents in chocolate and pork 
were strikingly evident as etiological factors. 

In some of the cases psychological influences, glandular 
disturbances and visual disturbances were either additional 
or even the only factors as the cause of migraine attacks 
At times chocolate and pork did not provoke migraine 
attacks while at other times they did. It is possible that 
an additional trigger factor is required to set off thei 
reactivity to those substances 

The history of migraine attacks in several members ot 
the patient’s family suggests an inherited disposition to the 
disease. Several of the cases suffered from attacks of 
urticaria in addition to migraine supporting the theory of 
allergic origin 

The following is an analysis of the 20 cases of migraine 
observed 

Twelve due to chocolate and pork alone 

Three due to chocolate and pork associated with 
psychological and other factors. 

Two due to glandular disturbances. 

One due to a visual refraction disturbance 

Two etiology not determined, but most probably 
psychological origin 

With regard to sex and age distribution 

Seventeen were adult females 

Two adult males 

One male child (10 years) 


ILLUSTRATIVE CASES 


Six cases in which the eating of chocolate or pork was 
considered to be important are quoted. 


Case 1. Mrs. H. L. aged 60. No family history of migraine 
attacks. No history of other allergies. The patient com 
plained of migraine attacks during the last 6 vears which in 
creased in frequency during the last 2 years to 2-3 attacks 
per week, lasting from 15 to 72 hours 

She was put on a suitable dict free from pork and choco 
late and had no attacks for 6 weeks 

On 2 occasions she was tempted to break her dict. Within 

hours after eating a small piece of chocolate a severe 
migraine attack started and lasted for 48 hours. On the second 
occasion within 10 hours of eating a piece of liver polony a 
severe attack set in and lasted for 30 hours 

With the required dict strictly observed she 
atiacks for 6 months 


Case 2. Mrs. H. R., aged 45. No family history of migraine 
No history of other allergies. Patient complained of migraine 
attacks for the last 4 vears. She had severe attacks once or 
twice per week lasting from 24 to 48 hours 

She was put on a diet free from chocolate and pork result 
ing in freedom from attacks for 4 months 

During the meat shortage, having no meat in the house, 
she ate some pork chops. Within 12 hours she developed a 
severe migraine lasting for 48 hours. She then resolved never 
to eat those things again. When last seen she had been free 
from attacks for 3 months 


Case 3. Mrs. M. G., aged 48. No family history of migraine 
No history of other allergies. Patient complained of migraine 
attacks for last 3 vears increasing in frequency, lasting from 
30 to 72 hours. It was found that she always got these attacks 
after ingestion of chocolate or pork. In spite of her employ- 
ment in the hotel trade she observed the prescribed dict 
rigidly and was free from attacks for 4 months. After she 


had no more 
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relaxed her diet her migraine attacks returned. Again the 
attacks could in every instance be traced to chocolate and 
pork, the reaction taking place within 6 to 10 hours. 

On adhering to a strict diet no further attacks occurred for 
34 months 

Case 4. Boy, H. L., aged 10. No family history of migraine 
No history of other allergies. Patient complained of attacks 
of severe headache and malaise for about 4 months. The 
mother was afraid the boy might be seriously ill, because he 
showed signs almost of paresis and behaved in a queer way 
On investigation true migraine was diagnosed and it was found 
that the child always had his attacks after a pork meal. After 
strict avoidance of pork no more migraine attacks occurred 
and when last heard of the boy was free from attacks for 
about 2} months. 

Case 5. Mr. 8. S., aged 19. No family history of migraine 
No history of other allergies. Patient complained of severe 
attacks of migraine for the past 5 months, occurring twice per 
week and almost incapacitating him. He felt miserable and 
was very much afraid of the recurrence of these attacks. It 
was discovered that he had these attacks within 8 hours of 
ingestion of pork. After strict avoidance of all pork products 
he had no further attacks for 2 months and felt perfectly well, 
and since he knew the cause of his attacks also lost all fear. 

Case 6. Mrs. S. S., aged 45. Family history of migraine; 
brother and son and her late mother affected. History of 
attacks of urticaria in Europe within } hour after ingestion 
of fresh-water shell fish. Patient has suffered from migraine 
attacks since adolescence. The frequency of the attacks varies 
with her general state of health. The attacks usually occur 
once in every 2 months, sometimes once a month, but she may 
be free from attacks for a few months. Two months ago she 
developed the habit of eating half a slab of chocolate every 
afternoon. As a result she had a severe attack every other 
evening within 2 hours after ingestion. She was advised to 
stop eating any chocolate with the result that the number of 
attacks dropped to the usual level 

Most of the cases reviewed could ingest pork and 
chocolate for many years with impunity. It is a problem 
why these attacks first appear at different age levels. It 
may be that a disposition towards allergy is inborn, but 
that sensitization takes place suddenly due to a number 
of factors which. unfortunately, up to now, can only be 
guessed at 


SUMMARY 


Twenty cases of migraine have been investigated. Of 
these: 15 were due to reactions to food, mainly pork and 
chocolate; 12 were due to food only; in 3 cases there were 
associated factors, such as psychological or glandular 
influences. 

The possibility that these attacks were of fat metabolic 
origin was ruled out by the fact that all the patients could 
eat mutton-fat, ox-lard, butter. chicken-fat, turkey-fat. 
vegetable fats without reaction. 

All these cases were free from attacks for a reasonable 
period after the 2 main agents, chocolate and pork, had 
been omitted from their diet. 

In several cases migraine attacks could be precipitated 
by small quantities of the 2 agents within a few hours after 
ingestion, and when the diet was strictly observed again 
the attacks ceased. 

Familial history of migraine attacks was found in a few 
cases. Other cases had a history of attacks of urticaria as 
well as migraine which may support a suggestion of the 
allergic origin of the condition. 


1 wish to express my gratitude to Dr. D. Ordman for his 


kind co-operation 
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‘Terramycin 


because: 1. PROMPTLY EFFECTIVE 
In one series of 20 young patients with bactezial 
pneumonias, Terramycin therapy produced 
“uneventful recoveries with striking 
clinical improvement within 43 hours, 
and often within 24 hours.”" 


2. WELL 

In a comparative study,* Terramycin was 
shown to have the lowest incidence of 

side reactions in a series of young patients 
treated for primary at;pical pneumonia. 


topical ‘administration, offering 
maximum convenience, flexibility and 
acceptability of “therapeutic regimens 
amung patients young and old. 


= 


Distributor: 

PETERSEN LTD. PFIZDR OVERSEAS, INC. 

P.O. Box 38, Capetown ; 

P.O. Box 5785, Johannesburg 25 Broad Street, New York 4, N. ¥., U.S.A. 


113, Umbilo Road, Durban 
— Representing The World's Largest Producer of Antibiotics 


Terramycin + Penicillin + Streptomycin + Dihydrostreptomycin + Combiotic + Polymyxin + Bacitracin 
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Malaria. . . @ one dose treatment 


ihe outstanding advantage of CAMOQUIN 

is the ease with which the control of malaria 

can be achieved. A single dose can usually be relied upon to produce an effective 

clinical cure, while one dose every fortmght gives a high degree of protection. 

CAMOQUIN has met with consid:rable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 


suggested as the product of choice*. 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


* The superiority of ‘Camoquin’ over other antimalarials”, Singh, 1. & Kalvanum, T. S. Brit. Med. Jnl. 1952: 2: 312 
Parke, Davis company, LIMITED HOUNSLOW, MIDDLESEX, ENGLAND 
‘ FURTHER INFORMATION FROM ANY BRANCH OF LENNON LTO 
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OBSERVATIONS ON THE KELL-CELLANO (K-k) BLOOD GROUP SYSTEM 
WITH EXAMPLES OF ANTI-K AND ANTI-k 


Maurice M B., B.CH(RAND) 
The South African Blood Transfusion Service, Johannesburg 


The Kell Factor. \n 1946 Coombs, Mourant and Race' 
described a ‘new’ antibody in the blood of a Mrs. Kell who 
had recently given birth to a child suffering from haemolytic 
anaemia. The antibody was of the incomplete type and re- 
acted with the red cells of her husband, her 2 children and 
about 7°, of random bloods. The corresponding antigen 
was called ‘Kell’ or K in the symbolism of the blood groups 
Family studies with the new antibody led Mourant to the 
conclusion that the inheritance of the Kell factor was deter- 
mined by 2 allelomorphic genes K and A, the K antigen 
being demonstrable with anti-K in homozygotes (KK) and 
heterozygotes (AA), i.e. K behaves as a mendelian dominant 


AN EXAMPLE OF ANTI-K 


Race and Sanger’ listed 17 examples of anti-K which had 
been recognized before August 1950. In January 1951, the 
present author found a unique combination of highly potent 
anti-K and anti-Fy* in the serum of an adult male (Rus.) 
suffering from pernicious anaemia, who had been sensitized 
by transfusion. By differential absorption with K —Fy*+ 
and K+Fy* — cells, anti-K and anti-Fy* were isolated in 
pure form 

Only a few studies appear to have been made of the racial 
distribution of the Kell antigen. Some of these are sum- 
marized in Table |, including observations by the present 
author on South African Whites and Bantu. The apparent 
discrepancies in the frequencies observed among Whites 
are statistically no greater than can be accounted for by chance 
alone and there is no reason at present to believe that the 
distribution varies significantly among the various White 
peoples comprising the Causasoid group. On the other 
hand, the extremely low frequency of K in the South African 
Bantu and in the Chinese is statistically significant and of 
obvious anthropological importance. The intermediate 
frequency in American Negroes may be attributed to admix- 
ture of Caucasoid strains, a finding which corroborates the 
evidence provided by the Rh and other blood group 
frequencies 


TABLE 1: RACIAL 


DISTRIBUTION Of 


The Cellano Factor. 1949 Levine et al. * reported 
the discovery of another ‘new’ antibody upon which extensive 
studies had been made over a period of 2 years. This anti- 
body was contained in the serum of a Mrs. Cellano who 
had given birth to an infant with a mild form of haemolytic 
disease in May 1947. Of 2,500 random White bloods 
examined with her serum, only 5 samples were found which 
were not agglutinated. Four of these were subsequently 
re-examined with anti-Kell and all 4 were found to be Kell- 
positive. Because of the known distribution of the Kell 
antigen, it can be calculated that such a coincidence could 
occur by chance only once in 10,000 similar investigations 
Final confirmation of the reciprocal relationship of K and k 
was obtained from family studies of one of the 4 Kell- 
positive Cellano-negative persons Calculating the fre- 
quency of Kell-positives from the Cellano-negatives observed 
in this investigation (5 in 2,500), the authors obtained a 
figure of 8-8°% which, it will be observed, corresponds 
almost exactly with the average of the 2,129 samples of White 
persons listed in Table I (86°). 

In February, 1952, Levine, Kuhmichel and Wigod'"' 
described a second example of anti-k. This was of low titre 
and occurred in association with anti-Rh, in an Rh negative 
male who had become sensitized to both antigens by multiple 
transfusions 


AN EXAMPLE OF ANTI-k 


In July, 1952, the serum of a White woman (Mrs. Eley), 
who was urgently in need of transfusion following an opera- 
tion, was found to agglutinate all of 86 Group O bloods 
available in the Johannesburg Blood Bank at the time 
Detailed phenotyping of her red cells showed her to be Group 
O, MN SS, Rhyrh (CcDe), KK, Lu*--, P+, Fy* +, Lefa + b—). 
That she was homozygous KK was shown by a negative 
reaction with anti-Cellano serum, a sample of which had 
been sent to the author by Dr. Levine some months before 

Among the patient's immediate relatives only one KK 
sample was founda sister, who was Group A and whose 


THE BLOOD GROUPS 


Anti- 
Serum 
Identin- 
cation 


Number 
futhor 


Wiener and Sonn- 
Gordon’ 
Sanger and Abelson* 


American whites 


Mixed Bostonians and 
Londoners 
South African whites 
English 
English 
American 
(N.Y.) 
South African Bantu 
Chinese (N.Y.) 


This author 
Dunsford® .. 
Bertinshaw 
Miller et al.’ 


Negroes 


This author 
Miller et al.’ 


Examined 


Gene 
Frequencies 


Expected Genotype 
Fre- Frequencies 
quency 


K A Kk 


0664 400 


0522 


O488 
0370 
0355 
0177 


0030 


0000 100 


951 
q 
> 
Race 
K kk 
Si. 129 12-84 87-159 
Driz. 423 10-17 9478 273 9-897 89-830 
Rus 536 9-§3 9512 239 9-291 90-470 
And. 566 7-26 9630 137 7-122 92-741 
And. 475 6-95 9645 126 6: 842 93-032 
Laz. 200 3-50 9823 O31 3-470 96: 498 
| Rus. 500 0-6 | 9970 ool 0-598 99-401 
Laz, 200 00 
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blood therefore could not be used for transfusion in this 
case. Since it was apparent from the patient's condition 
that she might require several pints of blood, and because 
it can be calculated that the frequency of group O homo- 
zygous Kell-positives is about 1:1,000 in Whites, large 
numbers of White group O donors were examined.* The 
first compatible Group O KK blood was obtained in the 
856th sample tested. In all, 5 suitable bloods were found in 
3,200 bloods tested in Johannesburg during 48 hours. Blood 
from 3 of the 5 donors was administered to the patient 
without untoward reaction and with beneficial result. A 
further 1,300 bloods were tested by Dr. J. C. Thomas in 
Durban without his finding a single compatible blood. As 
time did not permit of routine ABO grouping of all offering 
donors, the patient's serum was used without prior neutral- 
ization of iso-agglutinins. Undoubtedly many of the donors 
were not group O and the figures quoted cannot therefore 
be employed for statistical analysis 

The titration results with Mrs. Eley’s serum after incuba- 
tion for | hour at 37 C are shown in Table I 


2 


Indirect 
4nti 
globulin 


Papain-treated 
Cells in 
Saline 


Test Cells In Saline in AB 


Serum 


1:1 (weak) 
1:1 (weak) 


The serum gave a distinct double-dose effect with homo- 
zygous kk bloods. Also, the antibody-antigen reaction was 
not enhanced by treatment of the cells with enzymes, a 
characteristic which k shares with K and Fy" and which 
distinguishes these antigens markedly from those of the Rh 
system. With the Chown slanted capillary technique, using 
the serum in a 1:2 dilution against 20°, cell suspensions in 
saline, distinct beading was obtained within 5 minutes with 
kk samples (i.e. Kell-negatives), while weak reactions were 
generally found to be due to a single dose of k in Kk samples 
In these cases repetition of the test using the neat serum 
gave unequivocal results. The few Cellano-negatives observed 
were confirmed by the indirect antiglobulin technique. The 
foregoing was the procedure employed in the search for 
compatible donors. It has the advantage of speed, accuracy 
and economy in the use of serum, only a minute quantity 
being employed for each test. In all, only 24 c.c. of the 
patient's serum was utilized in the testing of approximately 
4,500 samples. Levine's anti-Cellano serum was found to 
be approximately equal in potency to that of Mrs. Eley and 
the reactions were equally specific by the Chown technique 

The patient's obstetric history was as follows: 

1936 

1937 
months 

Spontaneous abortion at 18 weeks 

Full term infant. No jaundice 

Premature infant, 34 weeks. Jaundiced for few days 

Full term infant. No jaundice 

Twins. Premature, 28 weeks. Died 4 hour after birth 

Therapeutic abortion at 18 weeks for cardiac failure 
from rheumatic endocarditis. A transfusion was administered 
at operation 


Full term infant with slight jaundice for few days 


Full term infant jaundiced for | week. Baby died at 


*The frequency of Group O KK samples in the South African 
Bantu can be calculated as less than | in 200,000 
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This history suggests that sensitization was initiated by 
pregnancy and boosted by transfusion. The strength and 
avidity of the antibody was such that a severe haemolytic 
reaction would undoubtedly have been precipitated if the 
patient had been transfused with Cellano-positive blood 


GENETICS OF THE K-kK SYSTEM 


The inheritance of the K and k factors in this case proved 
to be of particular interest as the family of the patient is a 
large one. All blood relations who could be mustered were 
examined with as many type-specific antisera as the scarcity 
of some of them would permit (Fig. 1). This investigation 
was prompted by the possibility of demonstrating linkage 
with other blood groups. Examination of 725 random 
English bloods* (the pooled results of Bertinshaw et a/.* and 
of Sanger and Race"), had previously indicated a possible 
association of cc and Kell-positive samples, y* for 2 d.f 
giving a probability of about | in 20. The results of the 
present family study show definitely that the genes K and k 
are co-dominant alleles and that they segregate independently 
from those of the ABO, MN, Rh, Duffy and P biood group 
systems. 

No single blood has yet been reported which fails to react 
either with anti-K or anti-k, nor is there any evidence to 
suggest that sub-groups of the Kk system exist. The 
genetic relationship of the Kell and Cellano factors can 
therefore now be considered to have been established as 
precisely as any, and more precisely than most, of the other 
known blood groups of man. However, because of the 
relative infrequency of the Kell antigen and the corresponding 
rarity of homozygous KK persons in all the races so far 
investigated, anti-k can be of value in medico-legal studies 
only in exceptional circumstances. Its clinical value also is 
likely to be limited to the examination of large panels of 
blood donors with a view to selecting Kell homozygotes in 
anticipation of just such another circumstance as that which 
necessitated the widespread search for compatible blood for 
Mrs. Eley. On the other hand, the K-k blood group system is 
perhaps destined to play an important role in genetic and an- 
thropological research. 

SUMMARY 


An example of anti-Kell (anti-K) has been found in associa- 
tion with anti-Fy* in a White male (Rus) who developed 
these two antibodies following repeated transfusions. The 
anti-K was isolated by differential absorption and was found 
to react with 953°, of 536 White South Africans and 0-6°, 
of 500 South African Bantu 

An example of anti-Cellano (anti-k) has been found in the 
serum of a Group O White female (Eley) who was in urgent 
need of transfusion. After an extensive search 5 compatible 
donors were found. Each of them was Kell positive, Cellano 
negative. From the available literature it appears that this is 
the third example of anti-Cellano (anti-k) to be reported 
The blood relations of the propositus has been examined in 6 
blood group systems, viz., A-—B-—O, Rh, M—N, P, K—k 
and Fy. No evidence of linkage was detected. 


The author is indebted to Mrs. Eley and Mr. Russel for 
their patience in the taking of samples and to the following 
workers for gifts of rare antisera used in this investigation: 
Dr. P. Levine for anti-k and anti-s; Dr. A. E. Mourant for 
anti-Lu® and anti-S; Dr. J. J. van Loghem for anti-C¥; Dr 
A. S. Wiener for anti-K (Si) and anti-rh”; and Mr. |. Dunsford 
for anti-K (And) 


KK 

Kk 1:2 1:16 1:128 

kk 1:64 1:256 || 
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BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 
relief of all forms of bronchospasm, whether physical, nervous or allergic. 


DRITAX HAND Available in cartoned bottles of 12.5 gm. 


-RI D DEI 
SUPER PAG is a large gt 


table model and can be 


supplied with single or ae ELECTRIC INHALER is suitable for 
double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 
bakelite stand. complete with two SUPER PAG Inhalers either of which 


e a a is brought into use by a two-way tap. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA aitack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


Please write for technical data. 
PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. Phone: 2-952! 
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Cherapeutic 
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in Bronchial ASTHMA 


TRISAN — Homme! is an established agent in the — 
symptomatic treatment of bronchial asthma and related 
states. It combines in its formula both sedative and anti- 
spasmodic drugs of recognized performance 


COMPOSITION Physicians experienced in asthma have 
long recognized the value of concurrent prescription of Potassium 
lodide and Chioral Hydrate; a small dose of Soluble Barbitone 
is added as a sedative adjuvant to enhance their therapeutic 
effect. Trisan therefore comprises — 

lodide of Potassium B.P. . 6.03", 

Chloral Hydrate B.P. 7.52% 

Barbitone Sodium . 0.24", 

Alcohol 4.00", 

Excipient ad 100.00", 


CLINICAL INVESTIGATION shows nar 

Trisan produces spasmolysis and relief of expectoration in 
nocturnal asthma; its sedative component satisfactorily 

encourages sleep and provides an additional value in 

asthma complicated by hypertension. 


INDICATIONS fTrisan is indicated in bronchial 
asthma, especially nocturnal ; certain types of hypertension ; 
allergic diathesis. It ts contra-indicated in iodine allergy 
and hyperthyroidism 


DOSAGE Pour A. drachms in $ tumblerful of fluid during 
attacks or before retiring: prophylactically: | to 2 fl. drachms 
nightly for 2 to 3 weeks. 


PACKING Standard : Bottles of 4 o7. Dispensing : 16 fi. oz. 
Trade Mark Reg'd Not pubhicly advertised 
HOMMEL’S HAMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON, S.E.24 
Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 
P.O. Box 39. CAPE TOWN - P.O. Box 24. PORT ELIZABETH ~- P.O. Box 266. DURBAN, NATAL 


P.O. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76. EAST LONDON 
P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodesia 
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Recently 2 cases of a pulmonary disease were encountered 
which presented many interesting and unusual clinical 
and pathological features. As these cases may represent 


examples of a hitherto not widely recognized entity of 
obscure etiology, we consider it a useful purpose to record 
them 


CASE REPORTS 


Case No. 1. In July 1950 a 29-year-old European woman 
presented for the first time with a history of haemoptysis. 
In February of that year she had experienced a febrile 
illness of one day's duration associated with cough and 
blood-staining of the sputum which lasted for a few days. 
Subsequently she had to clear her chest and throat every 
morning of a thick discoloured sputum, but was not 
troubled by cough for the rest of the day. On a few 
occasions she noticed small streaks of ‘dead blood’ in 
this morning sputum but, feeling well, took no notice of 
it. On the day before she was seen, she suddenly experi- 
enced, while at rest, a ‘ bubbly’ sensation in her chest and 
a burning behind the sternum. She coughed up about 1 oz. 
of fresh blood mixed with the sputum at this time. Slight 
blood-staining of the sputum persisted subsequently. 

She had enjoyed a healthy childhood, free from chest 
trouble or rheumatic fever. At the age of 24 she had 
an attack of bronchitis and at 26 she had a febrile ill- 
ness lasting a week. She had always suffered from 
dysmenorrhoea and had negotiated normal pregnancies 
and deliveries. Her appetite was good and her weight 
constant. She smoked about 20-25 cigarettes a day and 
had not noticed any night sweats. Her father had died 
of an unspecified chest complaint as a young man. 

Clinical examination was entirely negative, the patient 
appeared fit and healthy, was well nourished and pre- 


Johannesburg 


sented no abnormal physical signs in the chest or else- 
where 

An X-ray of the chest was reported as normal and 
sputum examinations, about a dozen in all, were negative 
for tuberculosis. 

The patient continued to feel well and carried on with 
her work. The morning expectoration continued and was 
intermittently blood-streaked. In August she experienced 
a third frank haemoptysis. 

Bronchoscopy revealed a normal tracheo-bronchial tree 
without any signs of ulceration or neoplasm. Further 
specimens of sputum were negative for tubercle bacilli and 
the blood Wassermann reaction was negative. An X-ray 
of the chest now showed diffuse, ill-defined mottling of 
coalescent type, maximal at the bases and decreasing in the 
middle zones (Fig. 1). The apices were clear, no enlarge- 
ment of hilar or mediastinal glands could be detected and 
the heart shadow appeared normal. The blood count 
revealed: haemoglobin, 12.2 gm.%; erythrocytes, 4 million 
per c.mm.; leucocytes, 3,500 per c.mm. with neutrophils, 
44.5% lymphocytes, 48%; eosinophils 6%. Sputum 
examination for neoplastic cells was negative. 

The diagnosis remained obscure. Conditions such as 
pulmonary tuberculosis, bronchiectasis, inhalation of irri- 
tants and pulmonary adenomatosis seemed unlikely. Pul- 
monary mycoses, malignancy in the form of miliary car- 
cinomatosis, chorionepithelioma and reticulosis, Loeffler's 
syndrome, polyarteritis nodosa and virus pneumonia 
received close attention. 

From the beginning of October the patient's condition 
began to deteriorate. She became progressively more 
dyspnoeic on exertion, coughed up about 4 oz. of gelatin- 
ous, blood-stained sputum every day and developed a 
slight pyrexia. By 16 October her condition necessitated 
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hospital treatment. She was now markedly dyspnoeic, blood count at this stage showed: erythrocytes, 3 millon 
pale and feverish. Rhonchi we:e heard at both lung oases per c.mm; leucocytes, 14,400 per c.mm. with neutrophils, 
and the air entry to the lung appeared satisfactory. The 73.5°.: monocytes, 1”,: lymphocytes, 24.5°,; basophils, 
0.5%; myelocytes, 0.5"; and eosinophils nil. Several 
sputum examinations were negative for tubercle bacilli, 
fungi and neoplastic cells. Bone marrow biopsy revealed 


Fig. 1 (Case 1). X-ray of the chest showing basal mottling. 
Fig. 2 (Case 1). X-ray of the chest 3 weeks later, showing progressive increase of lung mottling 


= 


ed 


Fig. 3 (Case 1). Low-power view showing the extent 
of the cellular infiltrate into the alveoli The 
fibrinous exudate can also be seen 
Fig. 4 (Case /). High-power view of an alveolus 
showing denudation of the alveolar epithelium and 


the hyaline, fibrinous exudate closely attached to the 
alveolar wall, 


Fig. 5 (Case 1). Another high-power view showing 
the crescentic shape: of the fibrin membrane. 


increased cellularity but no specific changes. Neither neo- 
plastic cells nor fungi were observed. X-ray examination 
revealed a progressive march of the mottling towards the 
apices (Fig. 2). 

Therapy consisted of Penicillin, Streptomycin, Terramy- 
cin. blood transfusions and oxvgen administrator In 
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The BAUMANOMETER is built on the principle by which all other types of blood-pressure 
apparatus are regularly checked for accuracy.* 


Yes, the BAUMANOMETER can be depended upon to give you the accurate readings 


you need for correct diagnosis and treatment. This instrument has been designed 


to meet your requirements, as you have expressed them through the past decades. 
There is a BAUMANOMETER to meet your every need. The handy, portable STANDBY 
model, calibrated to 300 mm. Hg is easily moved from place to place in office or hospital. 
The 300 model, for desk use, calibrated to 300 mm. Hg, at £10 
Finally, there is the KOMPAK model, that registers to 260 mm. Ilg and weighs only 


30 ounces, at £9. This model will carry handily in your bag. 


All are scientifically accurate, all are sturdy, and simple to use. 


All are equipped with the new accurate AIR-LOK Cuff, so simple 
to use it can be applied in a matter of seconds 


*May we send you a copy of U.S. Bureau of Standards Technologic 
Paper No. 352 “Use and Testing of Sphygmomanometers” 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 
Harley Chambers, Kruis St., P.O. Box 1562, 
JOHANNESBURG 


‘ANTABUS’ 


for the treatment of 


ALCOHOLISM 


‘Antabus’ is an aversion treatment and is a 
relatively safe drug provided a proper 
physical, psychiatric and social evaluation of 
the patient is made before treatment is 
commenced, and the consent of the patient, 
and where possible the co-operation of 
relatives is obtained. 

Packing:—Boxes of 50 tablets 

Each 0.5 Grm. 


TRADE ENQUIRIES: 


*‘SCORBEX’ 


VITAMINISED 


BLACKCURRANT 
JUICE 


Prepared from natural Blackcurrant Juice 
and pure cane sugar. Rich in Vitamin C, 


containing not less than 25 mgm. Ascorbic 
Acid in each fluid ounce. Most acceptable 
to infants, children and adults, making a 
health-giving, palatable and refreshing drink. 
Packing:-—Bottles of 16 fl oz 


NATAL: Stuart Jones and | TRANSVAAL and O.F.S. B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 


David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., 
Street, Durban. Boksburg. 


Lakeside, | Owen Jones Ltd., 63 Cambridge | (8. Owen Jones), Ltd., Raphael's 


uildings, 86 Darling Street, 


Street, East London. pe Town. 
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spite of these measures she became steadily more dyspnoeic 
and cyanosed and died an asphyxial death on 29 October. 

Examination of the blood collection post mortem 
resulted in negative complement fixation tests for the 
Rickettsia group (including Q fever) and a positive direct 
Coombs test. 

The autopsy performed on 30 October revealed the 
following abnormal findings. 

External Examination. There was oedema of both legs, 
most marked on the right side. An ante-mortem thrombus 
was found in the right femoral vein. 

Cardiovascular System. The heart muscle was pale and 
flabby but there was no other apparent abnormality in the 
cardiovascular system, including acute or chronic rheumatic 
heart disease. 

Respiratory System. About 12 oz. of blood-stained fluid 
was present in the right pleural sac. The pharynx, larynx, 
trachea and bronchi were congested. The lungs were definitely 
enlarged and on section showed a diffuse consolidation of the 
entire lung substance with the exception of the extreme apices, 
which were aerated. The substance was intensely congested. 
The cut surface presented a mottled appearance but no 
nodularity could be palpated. A few of the smaller vessels 
contained ante-mortem thrombi. There was moderate pigmen- 
tation of the visceral pleurae but no evidence of a fibrinous 
exudate could be seen. 

The spleen was slightly larger than normal, congested and 
showed a prominence of the lymphoid tissue. Some thymic 
tissue was still present. 

The liver and kidneys were pale but no other significant 
abnormality was observed. 

The central nervous system was not examined. 

A diagnosis of diffuse bilateral pulmonary consolidation of 
unknown etiology was made and the possibility of a virus 
pneumonia was suggested. 

Histological examination of sections from various parts of 
both lungs showed similar features which varied only in degree. 
There was intense congestion throughout most of the lung 
substance. Many alveolar spaces were so distended with red 
blood cells and fibrin that no other feature could be seen. 
Elsewhere the alveoli contained numerous mononuclear cells 
and phagocytes containing haemosiderin pigment. A striking 
feature in all parts of the lung was the presence of a hyaline 
fibrin membrane which in some parts adhered closely to the 
walls of the alveoli in a crescent formation (Pigs. 3-5). In 
these parts the lining cells of the alveoli had disappeared. 
Elsewhere they appeared markedly swollen and in the process 
of separation. In a few areas proliferation of fibroblasts could 
be seen in the vicinity of the exudate, indicating that organiza- 
tion was in progress. Only very occasional polymorphonuclear 
leucocytes could be seen in these lesions. The majority of the 
smaller bronchi and bronchioles contained inflammatory 
exudate and showed separation of the epithelium. An 
occasional vessel could be seen to be the seat of thrombosis. 

Fatty changes were present in the heart and liver but there 
was no significant pathological change in the other organs 
sectioned. 


Case No. 2. A 31-year-old European waitress was 
admitted to hospital complaining of dyspnoea. 

Three months before she had experienced an attack of 
‘influenza’ with fever, chills, pains in the back and joints, 
and a cough. All symptoms subsided in a few days. 
Subsequently, however, she did not recover her full health, 
complaining of lassitude, anorexia, slight persistent unpro- 
ductive cough and moderate weight loss. There were no 
night sweats or fever. 

Five days before admission she noticed gradually pro- 
gressive dyspnoea, worse on exertion and in bed at night. 
She carried out her duties with great difficulty until the 
day before admission. She experienced slight fever at 
times but no pain, and her cough had now become 
slightly productive. 

In the past she had suffered from rheumatic fever as a 
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child. A severe head injury 15 years ago left her nervous, 
highly-strung and given to hysterical outbursts. Her only 
child was 9 years old and her menses were regular until 
the present. 

The examination revealed a lean, nervous, rather unco- 
operative young woman, suffering extreme dyspnoea of a 
gasping kind usually seen in terminal states. There was 
only slight cyanosis of central origin, but no engorgement 
of neck veins, hepatomegaly or oedema. Her temperature 
was 99.6°F., pulse 132 per minute, and blood pressure 
110/80 mm. Hg. 

Normal resonance, harsh vesicular breath sounds and 
coarse crepitations were found over both lungs. Signs of 
consolidation and bronchospasm were absent. The heart 
was not enlarged but the left border appeared somewhat 
straight on percussion. A grade III apical systolic murmur 
and an accentuated second pulmonary sound were heard 
The ECG indicated right ventricular hypertrophy. 

A teleradiogram showed diffuse mottling of both lung 
fields, radiating somewhat fanwise from the hilar regions 
(Fig. 6). The heart was not enlarged but the pulmonary 
vessels appeared prominent. A white cell count performed 
shortly after admission was 14,200 per c.mm. The blood 
count 2 days later was: haemoglobin, 13.9 gm.%; erythro- 
cytes, 4.4 million per c.mm.; leucocytes, 12,500 per c.mm.; 
neutrophils, monocytes, 7°,; lymphocytes, 19%; 
eosinophils, 1°; the anti-streptolysin titre was 0, the direct 
Coombs test was positive; serum bilirubin direct, 0.6 mg. 
per 100 c.c., total 1 mg. per 100 c.c.; the erythrocyte sedi- 
mentation rate, 30 mm. in | hour (Westergren) and the 
Q fever complement fixation test, negative. Sputum 
examinations were negative 3 times for Koch's bacillus, 
but revealed a growth of Micrococcus catarrhalis, Strepto- 
coccus viridans, diphtheroids and monilia. 

Progress. On the second hospital day we moist sounds 
had disappeared and there were few signs in the lungs. 
The dyspnoea and slight cyanosis persisted. The patient 
took food and fluids fairly well and did not appear to be 
much disturbed systemically. The temperature rose once 
to 100°F. but thereafter remained below 99°F. and mostly 
below normal. She produced about 2 oz. of thick, greyish, 
gelatinous, slightly blood-stained sputum each day. 

Her condition remained practically unchanged until the 
fifth hospital day, when the crepitations returned and signs 
of consolidation and pleural effusion at the left base were 
discovered. Cyanosis increased progressively from. this 
time onwards. The next day there were signs of consolida- 
tion at both bases, spreading upwards to the angles of the 
scapulae. Crepitations throughout the lung fields became 
marked. Cyanosis, which had become extreme, was 
unrelieved by inhalations of oxygen even under pressure. 
Death from asphyxia took place on the eighth hospital 
day 

Therapy. The patient received Terramycin, Strepto- 
mycin, Cystallin, Heparin, Theurin and oxygen. None of 
these measures appeared to influence the course of the 
disease, except possibly Terramycin. There was a recrudes- 
cence of moist sounds and marked exacerbation of symp- 
toms when this drug was discontinued after the 4th day, 
but this change may have been merely fortuitous. 

A post-mortem examination was performed 13 hours after 


death. There were large bilateral pleural effusions. The lungs 
were almost completely solid, only small islands of lung tissue 
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Fig. 6 (Case 2). X-ray of the chest showing extensive 
bilateral mottling 

Fig. 7 (Case 2). Low-power view showing fibrinous 
exudate, cellular infiltration and denudation of the 
alveolar epithelium 


at the apices remaining aerated. The cut section of the lung 
resembled liver. being dark red in colour. The bronchi were 
relatively unaffected and pus could not be expressed from the 
smaller bronchi 

The heart was not obviously enlarged but the right ventricle 
appeared to be somewhat hypertrophied. No valvular lesions 
were present and there was no evidence of cither acute or 
chronic rheumatic heart disease. 

The central nervous system and the abdominal organs were 
macroscopically normal 

Histological examination of a portion of the lung taken 
from one of the less affected areas showed features very 
similar to those described in Case 1. The congestion of the 
lung substance was not so marked, however Numerous 
mononuclear cells and haemosiderin-laden phagocytes were 

sent in the alveoli. Again there was denudation of the 
ining cells of the alveoli and the surviving cells were markedly 
swollen. Some alveoli showed the presence of a dense, 
crescentic, hyaline membrane closely attached to their walls 
(Fig. 7). The smaller bronchi and bronchioles showed some 
exfoliation of the epithelium. No vascular thrombi could be 
seen in these sections nor was there any evidence of 
organization of the exudate 


DISCUSSION 


The two cases described present remarkable clinical and 
pathological similarities 

Both patients were healthy young women who experi- 
enced a short initial febrile incident clinically diagnosed as 
influenza, followed by a long progressive illness character- 
ized by cough, haemoptysis, progressive dyspnoea, cya- 


nosis and terminal asphyxia. Of interest also were the 
paucity of physical signs in the chest (except terminally) 
and the good physical and nutritional condition of the 
patients. Serial X-rays revealed the progressive march of 
a patchy consolidating process commencing in the basal 
parts of the lungs and proceeding towards the apices. 

The direct Coombs test was positive in both cases. 

The macroscopic and microscopic findings in the lungs 
were similar in both cases. 

Histologically the essential features were 


1. Intense congestion of the lung substance. 

2. The presence of deeply eosinophilic, hyaline membranes 
in the alveoli, many being adherent to the alveolar walls in 
a ‘crescent’ formation. 

3. The almost complete 
leucocytes. 

4. The presence of mononuclear cells and haemosiderin 
laden phagocytes within the alveoli. 

5. The extensive stripping of the lining cells of the alveoli. 

These features were more marked in Case 1 than in Case 2 


Closely similar histological features have been described 
in certain so-called virus pneumonias, primary atypical 
pneumonias, rickettsial pneumonias,' and in rheumatic 
pneumonia in association with acute rheumatic heart 
disease.” 

An autopsy of a case with pneumonia of the rheumatic 
type in association with acute and chronic rheumatic 
valvulitis was performed by one of us (N.S.F.P.) in 1949 
The macroscopic and microscopic features in the lung 
have been carefully compared with those found in the 
present 2 cases and show very striking similarities. In the 
rheumatic case, however, the lungs appeared somewhat 
more nodular on macroscopic examination and histologi- 
cally there was more fibroblastic proliferation than in the 
present cases. In addition, the degree of exfoliation of 
the lining cells of the alveoli is greater in the cases under 
discussion. These differences appear to be rather more of 
degree than fundamental. 

In cases of influenzal pneumonia in which the virus has 
been isolated, and in some of the fatal cases examined 
during the 1918 epidemic,’ the histological features found 
in those dying within a few days of onset of the illness 
present a very different appearance from those found in 


absence of polymorphonuclear 


958 es 29 November 1952 


29 November 1952 


our cases. The picture is one of an acute haemorrhagic 
pneumonia with oedema and little cellular reaction. The 
hyaline membranes are not seen in these cases. 

In those cases in which the illness becomes prolonged 
or recurs, however, the picture does come to resemble the 
features of these 2 cases. Hyaline membranes are tound 
in the alveoli and mononuclear and phagocytic cells 
appear in the alveolar spaces in large numbers. Denuda- 
tion of the lining cells ts also seen. 

Three cases presenting strikingly similar clinical and 
pathological features to those in our cases have recently 
been recorded by Tumulty, Berthrong and Harvey.‘ In 
these cases, however, the authors describe the associated 
presence of ‘retinal cytoid bodies’. They state, however, 
that these bodies are found in many other pathological 
conditions. Similar bodies were not observed in our ? 
cases 

The etiology of the pulmonary changes in these 2 cases 
has not been determined. It is of interest that in both 
there was a history of a short febrile illness resembiing 
influenza corresponding to the onset of the fatal illness in 
Case 2 

The finding of a positive Coombs test suggests that the.e 
might have had an auto-allergic basis initiated by the 
acute respiratory infection. The condition may be analog- 
ous to such conditions as rheumatic fever and glomerular 
nephritis which commonly follow infections with haemo- 
lytic streptococci and appear to result from a hypersensi- 
tivity state. The main brunt of the hypersensitivity process 
in these patients was borne by the lungs. This hypothesis 
obviously reguires further study. If found to be valid, it 
may be anticipated that the process could be halted, at 
least temporarily, by the administration of ACTH and 
Cortusone. These hormones were not available at the time 
for the treatment of these 2 cases, so their effect could 
not be assessed. However, since then a patient in the 
Johanresburg Hospital with an apparently similar condi- 
tion. whose blood also gave a positive Coombs test, was 
treated with ACTH. The response was favourable and she 
was discharged feeling better. It is still too early to know 
whether her condition will relapse 
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the fatal outcome in our 2 patients emphasizes the need 
or determining the aetiology of this condition. If due to 
in auto-allergic or hypersensitivity state, as suggested, the 
:dministration of ACTH and Cortisone should be benefi- 
cial. On the other hand, if due to an infection, the 
administration of these hormones would be contra- 
indicated, as it appears that this infection cannot be con- 
trolled by either the sulpha drugs or antibiotics at present 
ivailable. 


SUMMARY 


Iwo fatal cases of an unusual pneumonia are described 
Following an acute respiratory infection resembling influ- 
enza, both these patients developed a long progressive 
illness characterized by cough, haemoptysis, progressive 
dyspnoea, cyanosis and terminal asphyxia. Serial X-rays 
revealed a progressive march of a patchy consolidation 
commencing in the bases and proceeding towards the 
apices of the lungs. The direct Coombs test for sensitiza- 
tion of the red blood cells was postive in both cases. Post- 
mortem examination revealed firm fleshy lungs with exten- 
ive consolidation Microscopic examination showed 
stripping of the lining cells of the alveoli, and abundant 
hyaline fibrin in the alveoli associated with a mononuclear 
infiltration but with few neutrophil leucocytes. The aetio- 
logy of the condition was not determined but it is sug- 
gested that it may have been due to an auto-allergic state 
initiated by an acute respiratory infection 
We are indebted to Dr. B. J. P. Becker for 


assistance, and to Dr. F. A. Brandt and Mr 
the excellent photographs 


his advice and 
R. Holloway for 
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IN PASSING 


Dr. Werner Weinberg of Johannesburg has been elected to 
Associate Membership of the International Fertility 
thon 

He has also been asked to read a paper at the First World 
Congress on Fertility and Sterility to be 
City, 25-31 May 


Associa- 


held in New York 
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CORRESPONDENCE 
BLoop Group A SUBSTANCE AND 


To the Editor: During 1951, when | had occasion to com 
ment on some aspects of Dr. M. Shapiro's paper on blood 
groups in the Bantu, you referred my communication to him 
and in due course my letter and his reply appeared together 
in your correspondence columns; since the courtesy of this 
commendable procedure was not extended to me in connexion 
with Shapiro's criticisms on my recent paper on blood group 
substances in antitoxic sera, | am only replying because of 
the importance | attach to the subject. 

The only object of my paper was to draw attention to a 
potential transfusion hazard. The actual source of the anti- 
genic group substances is relatively unimportant, especially to 
the unfortunate victim of a haemolytic transfusion reaction 
due to this cause. Although I took the opportunity of 
advancing a few hypotheses, | was not at the time particularly 
concerned with those aspects of the problem. However, since 
completing the original investigation, | have had the oppor- 
tunity of studying a number of antitoxic sera refined without 
the use of pepsin, in one case a pool of antitoxic serum was 
divided into 2 portions, one being refined by the pepsin pro 
cess and the other by the old ammonium sulphate process 
without the use of pepsin A-like substances could be 
demonstrated in every case, whether pepsin had been used 
or not, although in the case of pepsin the inhibition was 
somewhat stronger. Everyone knows that pepsin is a source 
of group substance A and although it probably plays a part 
im antitoxic sera, this is not the whole story and the original 
serum is obviously a source of group substance as postulated 
in my paper. The elucidation of this mainly academic aspect 
can be left to the biochemists and others; we are concerned 
with the safety of our patients. My warning is this: anti- 
toxic sera contain group substances, and haemolytic transfu- 
sion reactions, including a recently recorded fata! case, have 
been attributed to this case The fact that Dr. Shapiro 
lumps such unfortunate patients into his *‘ handful of properly 
authenticated cases" is a regrettably superficial approach to a 
serious transfusion hazard 

Dr. Shapiro rightly points out that my recent paper is the 
second occasion on which I have drawn attention to the 
potential danger of the incorrectly named * universal’ donor 
| can assure him that it will not be the last. It is interesting 
that my first warning some years ago should have been 
followed by the screening of group O donors in this country, 
the techniques and titres generally employed being those dis- 
cussed in my paper. He would appear to be unaware that 
we now realize that immune anti-bodies are not necessarily 
characterized by a high saline agglutinating titre but that 
haemolysins are equally, if not more, important. If he is 
convinced that the danger of the group O donor with immune 
antibodies is ‘largely a myth’, why continue to screen his 
group O donors? Since he has now committed himself, 
possibly he will give up the practice 

With regard to Dr. Shapiro's desire for information regard- 
ing the ‘relatively simple methods’ for identifying poten- 
tially dangerous donors, I shall again refer him to Mollisoa’s 
book and to the recent paper by Crawford ef al. (1952), 
Lancet, 2, 219. I cannot believe, however, that he is un- 
acquainted with the ‘relatively simple’ technique for 
demonstrating haemolysins Incidentally Crawford and his 
colleagues, including Mollison, approached the problem of 
immune anti-A on much the same lines as those adopted by 
me: they cautiously conclude that the A-like substance is 
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probably derived from the pepsin, and far from minimizing 
the potential transfusion hazard emphasized by me, they 
consider it a wise precaution to refuse as donors all people 
who had received an injection of any vaccine or animal 
serum during the previous 3 months. The italics are mine 


A. Zoutendyk 


South African Institute for 
P.O. Box 1038, 
Johannesburg. 

2 November 1952 


Medical Research, 


THe Nationat GENERAL PRACTITIONERS 


To the Editor: Through the columns of the Journal, | wish 
on behalf of my Group, my Committee and myself to thank 
you for the Editorial in the Journal of 1 November 1952 
This is a wonderful * push-off’ for our group. 

As its Chairman, | would like to appeal to each and ever) 
general practitioner throughout the length and breadth of 
South Africa to join the Group. To the leaders in the 
Branches and Divisions | would urge their constant effort to 
establish sub-groups, in order to assist the proper organiza- 
tion of the central body. 

I would like to assure all Branches and Divisions that [, 
as well as the members of my Executive, are at all times 
prepared to assist them in establishing sub-groups, and to 
come and explain the objects of the group 

Let us, ‘the backbone of the profession’, join forces via 
this our Group, and work hard to restore our profession to 
its proper status in the eyes of our fellow South Africans 


J. J. van Niekerk, 


Chairman, National General Practitioners Grout 
P.O. Box 265, 
Germiston. 


4 November 1952 


To the Editor: May | congratulate you on your excellent 
Editorial in the Journal of 1 November 1952 on the newly- 
formed National General Practitioners Group 

At a critical moment in the history of General Practice it 
sends forth a resounding alarm which should arouse every 
general practitioner from his sleep of complacence or in 
difference to immediate action; for it seems that the 
possibility of his becoming a muscum piece of antiquity is 
rapidly nearing probability 

With the deepest veneration for the knowledge and in 
dispensable importance of our specialist colleagues, I never- 
theless maintain that the disappearance of the ‘old family 
doctor’ from the medical scene would be a catastrophe. For 
one must admit (at times reluctantly, perhaps) that a patient 
is a human being—not merely a string of diseased organs: 
and not even the most resounding Fellowship diplomas can 
replace the trust and the warm human understanding 
forged by years of shared experience —that exists between a 
patient and his family doctor 

In fact, I go as far as to contend that the Generai Prac 
titioner is the very foundation upon which a successful medi 
cal system is constructed and as such is irreplaceable 

So in the interests of everybody I trust that a concentrated 
dose of your stimulating Editorial, combined with the con- 
centrated efforts of the National General Practitioners Group 
will result in a more hopeful prognosis for the future of the 
suffering General Practitioner. All General Practitioners 
should become members of the National Group 


Louts Blumberg 
P.O. Box 861, 
Cape Town 
6 November 1952 
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make the necessary arrangements. 


THE MEDICAL INSURANCE AGENCY 
(M.A.S.A.) 


P.O. Box 643 Cape Town Telephone 2-6177 


I am interested in insuring my......... 


Kindly send me details or arrange for me to be visited. 


NAME (Block Letters)... 


Fill in this coupon and post to the Medical Association 
of South Africa—Medical Insurance Agency. 


S.A. TYDSKRIF VIR GENEESKUNDE 


Mediese 
van Suid 


Hereniging 
Afrika 


Wat u ookal wil verseker 
doen dit deur u eie 


MEDIESE 
VERSEKERINGSAGENTSKAP 


Versekeringsbesigheid van alle soorte word 
met betroubare maatskappye geplaas. 


Laat ons weet wat u wil verseker en ons 
sal die nodige reélings tref. 


DIE 
MEDIESE VERSEKERINGSAGENTSKAP 
(M.V.S.A.) 
Kaapstad 


Posbus 643 Telefoon 2-6177 


Ek stel belang in die versekering van my... 
Stuur asseblief besonderhede of tref 
reélings dat ek persoonlik besoek word. 


NAAM ( Drukletters) 
ADRES 


Vul hierdie koepon in en pos dit aan die Mediese 
Vereniging van Suid Afrika—Mediese 
Versekeringsagentskap. 


MORE? 
| 
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The Medical Association of South Africa : Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE: PRAKTYKE TE KOOP 


(PD10) General practice, Natal inland city. European and 
non-European patients. Scope for midwifery and surgery 
Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale 


(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment 


(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 in- 
cluding drugs, instruments and furniture. 


LOCUM REQUIRED 


(122) Pondoland. From | December 1952 to 30 June 1954 
Partnership practice and the senior partner will be remaining 
in the practice. The partners do not work after 4.30 p.m 
during the week and | p.m. on Saturday. Mostly Native work 
Salary £60-£75 per month, depending on experience, plus free 
board and lodging, and transport allowance, if locum uses 
his own car 


(121) Natal South Coast. From 14 December for 5 weeks. 
Must possess own car. Petrol, oil and servicing allowance 
will be made. The practice is a mixed one, very little night 
work With the exception of two regular trips into the 
country, the practice is conducted almost entirely within the 
vicinity. Salary £20 per week 


(116) Near Durban. January 1953. £2 12s. 6d. per day, board. 
lodging. Own car desirable. Afrikaans essential. Mixed 
general practice, with R.M.O. appointment 


(119) Northern Natal. | January or earlier 26/27 December 
for one month. £3 3s. Od. per day, free board and lodging. 
petrol and oil. Locum must possess own car, £10 car 
allowance will be made. General mixed practice with mine 
appointments 


(106) Zululand. From 30 December to 30 January 1953 
£2 12s. 6d. per day, car allowance. Single man or woman 
Must possess own car. General country practice. Senior 
partner of the firm will be present throughout living 8 miles 
away 


(120) Near Durban. From | January 1953 for approximately 
14 days £2 12s. 6d. per day, board and lodging and car 
expenses. Locum should possess his own car. Must be able 
to dispense as this is a mixed general dispensing practice for 
non-Europeans only. Not much night work. Suitable for 
elderly man 


(123) East Griqualand. From 1! January for one month 
£2 12s. 6d. per day, free board and lodging and car allowance. 
Locum must possess his own car. This is a general practice 
with small R.M.O. and D.S. appointments. Very occasional 
night and week-end work. No major surgery. One weekly 
district clinic tour. 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr/S34) Progressive Transvaal town dispensing practice. 
Average gross income £3,500 p.a. Excellent surgical facilities. 
Owner going overseas. 

(Pr/SS1) Transvaal hospital town dispensing practice. Gross 
income over £6,000 per annum. It is essential that this practice 
be worked by two men, one to be a surgeon. Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. Details 
on application. 

(Pr/S54) Established branch practice in Johannesburg. Annual 
income £1,000. Premium required £500. Very much scope 
for expansion 

(Pr/SSS) Well-established practice in northern suburbs of 
Johannesburg. Will suit an English-speaking doctor. Premium 
required £1,000. Full details on application. 

(Pr/SS7) Small Johannesburg practice, with excellent scope for 
expansion. Full details on application. 

(Pr/SS8) Very well-established Johannesburg practice. Average 
annual income £5,500 to £6,000. Premium required £4,000 and 
terms will be arranged. Three months’ introduction will be 
given. Details on application 

(P'010) Old-established firm in large centre in Rhodesia 
requires two gentile partners as soon as possible. Please 
apply for full details. 

(P/013) A Jewish partner is required for an excellent Eastern 
Transvaal dispensing practice. Must be a married man and 
over thirty years of age, and must have some surgical 
experience 

(Pr/SS9) Goedgevestigde Vrystaatse praktyk, met distriks- 
geneesheersaanstelling. Gemiddelde jaarlikse inkomste 
ongeveer £4,000. Premie verlang £2,500, en sluit in voorraad 
medisyne van £700, meubels van £200 en instrumente van £400. 
Terme kan gereé] word. Woning te koop of te huur met opsie 
om te koop. 

(Pr/S60) Prescribing practice in Southern Rhodesia. Monthly 
income approximately £500. Very modern hospital. Will suit 
doctor interested in aeery and midwifery. Premium required 
£5,000, and terms will be accepted. 

(Pr/S61) Uitstekende Oos-Transvaalse praktyk, gestig 10 jaar 
gelede. Die jaarlikse kontantinkomste is oor £3,000. Feitlik 
geen slegte skuld nie. ‘n Deeglike introduksie sal gegee word 
en is noodsaaklik. Geen premie word gevra nie en die woning 
is te koop teen £3,000. ‘n Verband kan gereé! word. Die 
verkoper wil graag aftree. 


LOCUMS AND ASSISTANTS URGENTLY WANTED FOR 
JOHANNESBURG AND VICINITY. 
PLAASVERVANGERS ASSISTENTE DRINGEND 
BENODIG VIR JOHANNESBURG EN OMGEWING. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1094) Cape Province hospital town. Practice, predominantly 
European, with scope for surgery. Average annual receipts, 
£3,000. Premium of £2,000 includes drugs and very complete 
surgery furniture, terms available. Large house in good 
residential area for sale at £4,000. Substantial bond offered 
This is a better-c'ass general practice with a strong obstetrical 
and gynaecological bias. Buyer of practice need not neces- 
sarily buy house 

(1156) Noord-Kaapland. Inkomste ongeveer £180 per maand 
Koopprys vir klandisiewaarde, goecie voorraad medisyne. 
instrumente, spreekkamermeubels ens. £750 


a 
. 
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ASSISTENTE /PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(1186) Noordwes Kaapland. Assistent so gou moontlik vir 
ses maande of langer. Salaris £75 per maand, plus vry huis 
of vry losies. 

(1106) Suidoos-Kaapland. Assistent so spoedig moonthk me! 
oog tot vennootskap. Salaris £80 p.m. Kar word voorsien. 


CONSULTING ROOMS WANTED 


(1082) Specialist requires consulting rooms in Central Cape 
Town for a few hours daily. Wishes to share waiting room 
and services receptionist. (Quote also 1136.) 


FOR SALE 


(1071) High-frequency diathermy set (Lepel). £30. 

(1108) MICROSCOPE (Reickert, Vienna) in excellent condi 
tion. 4 Objectives—! Oil Immersion. 4 Eyepieces. Inclined 
binocular vision and a straight monocular tube 

(772) Strand, C.P. Instrument cabinet, desk. Cape Town. Set 
of 12 bougies. £2 

(674) Becker Microscope, with oil immersion lens. British 
Encyclopaedia of Medical Practice, £5 

(925) Baumanometer, £7. Ovum Forceps, ISs. Set 9 Metal 
Catheters, £4 Ss., etc 

(909) Slit Nitra Lamp (Prof. Gullstrand’s) 
order. £20 or nearest offer. 

(961) Minnitt Gas and Air Apparatus. Practically new 


Good working 


(ily of Port Elizabeth 


APPOINTMENT: MEDICAL OFFICER 


Applications are invited from registered medical practitioners 
for the post of Medical Officer in the City Health Depart 


post is in Grade 4 (£735 » 48—£975) plus cost-of-liv 

ing allowance A transport allowance on a mileage basis 
amounting to approximately £150 per annum will be pay 
able. 
Duties will consist principally of the treatment and preven 
tion of venereal diseases and will be on a full-time basis 

The successful applicant will be required to commence 
duties on 2 January 1953 

Applications stating qualifications, experience, age, sex 
marital state, etc. should reach the undersigned not later than 
6 December 1952 

Municipal Notice No. 343, 3 October 1952. (GA 70) 


G. H. Brewer 
Town Clerk 


Practice for Sale 


Eastern Cape. dispensing practice in town with recently 
opened small hospital. Goodwill, drugs, furniture, instru 
ments, at £1,250. Newly installed X-ray equipment for sale 
separately at £1,150. Roomy surgery rented. Gross income 
about £2,300 House for sale at £3,000. Owner intends 
studying further. Write “A. O. E-, P.O. Box 643, Cape Town 


For Sale 


Consulting room equipment for sale, all in good first-class 
order, including couch, steriliser, syringes, bougies in case. 
also single ‘ougies, set of catheters (silver) in case, wall 
examination iamp, head lamp and other instruments. Further 
particulars with prices can be forwarded on request. Much 
of the above equipment is well suited for country prac 
titioners. Write “A. O. F-, P.O. Box 643, Cape Town. 


TYDSKRIF VIR 


GOENEESKUNDE 


Provincial Administration of the Cape 
of Good Hope | University of 
Cape Town: 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR AND 
OTHER TEACHING HOSPITALS: VACANCIES 


|. Applications are invited from registered medical prac 
titioners (registered specialists) for appointment to the follow 
ne post 

Department of Dermatology. Part-time medical prac 
utioner, Grade D (third assistant) two sessions (salary £110 
per annum per session) 

The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, as 
amended, and the regulations framed thereunder. 

3. The Joint Medical Staff will be required to serve jointly 
the Provincial Administration of the Cape of Good Hope 
ind the University of Cape Town 

4. A session shall be 4 hours per week not necessarily con 
tinuous of clinical and/or teaching work 
Application must be made on the prescribed form (Staff 
which ts obtainable from the Director of Hospital Ser 
vices, P.O. Box 2060, Cape Town, or from the Medical 
Superintendent of any Provincial Hospital or Secretary of any 
School Board in the Cape Province 

6. The completed application forms must be addressed to 
the Director of Hospital Services, P.O. Box 2060, Cape Town, 
ind must reach him not later than 23 December 1952. Candi 
dates must state the earliest date on which they can assume 
duty (AS62501) 


23) 


Provinsiale Administrasie van die haap 
die Goeie Hoop | Universiteit van 
Kaapstad : 


GESAMENTLIKE MEDIESE PERSONEEL VIR DIE 
GROOTE SCHUUR EN ANDER OPLEIDINGS- 
HOSPITALE: VAKATURES 


|. Aansoeke word ingewag van geregistreerde geneeshere 
(geregistreerde spesialiste) vir aanstelling tot die volgende 
pos 

Departement van Dermatologice Deeltydse geneesheer 
Graad D (derde assistent) twee sessies (salaris £110 per jaar 
per sessie) 

2. Die diensvoorwaardes word voorgeskryf ingevolge dic 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Van die Gesamentlike Mediese Personeel sal vereis word 
om die Provinsiale Administrasie van die Kaap die Gocie 
Hoop en die Universiteit van Kaapstad gesamentlik te dien 

4. ‘n Sessie is 4 uur per week in verband met kliniese en 
ot opleidingswerk maar is nic noodwendig onafgebroke nic 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(staff 23) wat verkrygbaar is by die Direkteur van Hospitaal 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superin 
tendent van emige provinsiale hospitaal of sekretaris van 
enge skoolraad in die Kaapprovinsic 

6. Die ingevulde aansoeckvorms moet gerig word aan dic 
Direkteur van Hospitaaldienste, Posbus 2060, Kaapstad, en 
moet hom uiters op 23 Desember 1952 bereik. Kandidate 
moet die vroegste datum meld waarop hulle diens kan aan 
vaar (AS62501) 


Wanted 


Doctor with experience in general practice seeks post as 
assistant. Write “A. N. Z., P.O. Box 643, Cape Town. 


| 


XXVili S.A. MEDICAL 


Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 

HOSPITAL BOARD SERVICE : VACANCY 


1. Applications are invited from registered medical practi- 
tioners for the undermentioned post in the Hospital Board 
Service: 

Applications 

Institution Post Salary Closing must be 

Scale Date addressed to: 
Lady Michae- Anaesthe- £292 p.a 12.12.52 Director of Hos- 
lis Orthopae- ist (part- pital Services, 
dic Home, time) x P.O. Box 2060, 

Eaton Con- hours per Cape Town 

valescent week 

Home, Prin- 
cess Alice 

Home 


2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, and the regulations 
framed thereunder 

3. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O 
Box 2060, Cape Town, or from the Medical Superintendent of 
any Provincial Hospital or Secretary of any School Board in the 
Cape Province 

4. Candidates must state the earliest date on which they can 
assume duty (A562502) 


lily of Cape Town 
VACANCIES FOR SIX HOUSE PHYSICIANS 


Applications are invited trom medical practitioners for the 


positions of house physician at the City Infectious Diseases 
Hospital, Brooklyn Hospital for Chest Diseases and Langa 
Native Hospital. Appointment to the latter two hospitals is 
recognized by the South African Medical Council as compul 
sory ‘internship’ in terms of the Medical, Dental and 
Pharmacy Act. The appoimtment will endure for a period of 
six months and the salary will be at the rate of £360 per 
annum less £96 per annum if board-residence, etc. is provided 
plus temporary cost-of-living allowance at statutory rate 
Board-residence will be provided in respect of thy positions 
at the City Hospital and Brooklyn Hospital for Cima Dis 
eases only 

The successful applicants will be required to commence 
duty on 16 January 1953 

Applications endorsed * Medical Appointments’, stating age 
qualifications, house appointments already held if any, and 
other experience, accompanied by copies of not more than 
three recent testimonials, and addressed to the Medical Officer 
of Health, 12 Keerom Street, Cape Town, will be received 
up to noon on IS December 1952 

Frank Gale 
Deputy Town Clerk 

City Hall, Cape Town 
17 November 1952 (7088) 


Practice for Sale 


Non-European practice Johannesburg. £5,000 r annum 
Price £1,500. Owner retiring from medicine fie practice 
could be doubled by accepting cal's and working out of 
hours and week-ends. Write “A. O. C.’, P.O. Box 643, Cape 
Town 


Assistantship Wanted 


Assistantship or long-term locum tenency required, preferably 
in Transvaal. Can commence | January 1953 Write 
‘A. O. G’, P.O. Box 643, Cape Town 
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Wellington Municipality 
VACANCY: PART-TIME MEDICAL OFFICER OF HEALTH 


Applications are invited by the Council for the part-time post 
ot Medical Officer of Health at the total remuneration of 
£240 per annum on terms and conditions to be laid down by 
contract between the successful applicant and the Council. 
A pro forma copy of the agreement which the successful 
applicant will be required to sign may be obtained from the 
undersigned on application. Provision is made therein for 
the successful applicant to undertake private practice. 
Applicants must be qualified medical practitioners. The 
possession of a diploma or certificate in public health and/or 
knowledge of the Public Health Act 36 of 1919 will be a 
recommendation. 
The appointment will be in terms of the Public Health 
Act and subject to the approval of the Minister of Health. 
Applications endorsed * Medical Officer of Health’, con 
taining particulars of experience, qualifications, nationality, 
age, whether bilingual and earliest date duties could be com 
menced, must be delivered to the undersigned not later than 
Monday, 8 December 1952, at 2 p.m. 
Canvassing of Councillors will render applicants liable for 
disqualification 
D. J. de Klerk 
Town Clerk 
Notice No. 41, 14 November 1952 


Munisipaliteit Wellington 


BETREKKING: DEELTYDSE GENEESKUNDIGE 
GESONDHEIDSBEAMTE 


Aansoeke word hiermee deur die Raad gevra om die betrek- 
king van Deeltydse Geneeskundige Gesondheidsbeampte teen 
‘n inklusiewe besoldiging van £240 per jaar ooreenkomstig 
die voorwaardes soos neergelé deur die Raad in ‘n ooreen 
koms tussen die Raad en die suksesvolle applikant. 

‘n Pro forma afskrif van die ooreenkoms wat die sukses 
volle applicant verwag sal word om te teken is van die onder- 
getekende op aansoek verkrygbaar. Voorsiening word in dic 
ooreenkoms gemaak dat die suksesvolle applikant privaat 
mag praktiseer 

Applikante moet gekwalifiseerde mediese praktisyns wees 
Die besit van ‘n diploma of sertifikaat in Volksgesondheid 
en/of kennis van die Volksgesondheidswet nr. 36 van 1919 
sal as ‘n aanbeveling dicn. 

Die aanstelling sal gedoen word kragtens die Volksgesond 
heidswet en sal onderworpe wees aan die goedkeuring van 
die Minister van Gesondheid 

Aansoeke gemerk ,Geneeskundige Gesondheidsbeampte’ met 
vermelding van ouderdom, nasionaliteit, of applikant twee- 
talig is, besonderhede van bevoegdhede en ondervinding en 
die vroegste datum waarop dienste aanvaar kan word moet 
die ondergetekende nie later as 2-uur nm. op Maandag, 8 
Desember 1952 bereik nie. Stemwerwing by Raadslede sal 
n applikant aan skorsing blootstel 

D. J. de Klerk 


Stadsklerk 
Kennisgewing nr. 41, 14 November 1952. 


Praktyk te hoop 


Ou gevestigde praktyk in groot Westelike Provinsie dorp met 
goeie skole en kolleges, 45 myl van Kaapstad. Geneesheer 
middel Oktober skielik oorlede. Eksekutrise sal redelike offers 
vir die moderne woning op groot erf en spreekkamers sowe! 
as ‘n premie vir die praktyk oorweeg 

Instrumente (wat X-straal en Diathermie Apparate insluit so- 
wel as spreekkamer meubels en medisyne) kan teen waardering 
oorgeneem word. 

Die gros jaarlikse inkomste oorskry £3,000 

Skryf aan .A.N.Y.", Posbus 643, Kaapstad 


| 
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Municipality and Divisional Council 
of Paarl 


VACANCY: ASSISTANT MEDICAL OFFICER 
(CLINICAL SERVICES) 


Applications are hereby invited from registered medical prac- 
titioners for the position of Assistant Medical Officer (Clinical 
Services) 

The post has been established jointly by the Municipality 
and the Divisional Council of Paarl, but for administrative 
purposes the incumbent will be subject to the conditions of 
service of the Municipality of Paarl. The salary attached to 
this post will be on the scale £900 x 50—-£1,150 per annum, 
plus the relevant temporary cost-of-living allowance, which 
on the basis of the commencing salary is at present £144 6s. 
per annum for a single person and £320 per annum for a 
married person. The commencing salary will be determined 
according to the qualifications and experience of the success- 
ful candidate Motor transport will be provided, and the 
incumbent will be required to reside in the Municipal area 
of Paarl 

Applicants must be thoroughly bilingual and not more than 
45 vears of age. The possession of the Diploma in Public 
Health will be a recommendation. The successful applicant 
will be required to submit a satisfactory certificate of good 
health, to serve a probationary period of six months and will 
be required to join the Paar! Municipal Pension Fund, which 
provides for the transfer of pension values. 

The successful candidate will be required to devote the 
whole of his time exclusively to the duties of Assistant Medi- 
cal Officer (Clinical Services), and will not be permitted to 
engage in private practice. 

He shall under the direction and control of the Medical 
Officer of Health be responsible for the control of the 
venereal diseases and tuberculosis services of the Municipality 
and Divisional Council 

The successful applicant will be required to enter into a 
contract with the Municipality and Divisional Council 
Copies of this contract are available on application 

In addition to the venereal diseases clinics and other clinics 
in the area of these two local authorities, he will conduct the 
medical treatment of the patients in the Council's V.D./T.B 
Hospital for non-Europeans, which has 50 beds at present. 

Experience in the medical treatment of pulmonary tuber 
culosis, including artificial pneumothorax therapy is essential. 

Full particulars of qualifications and experience must be 
submitted with applications. which must be lodged with the 
undersigned not later than 12 noon on 12 December 1952 


C. H. Blignaut 
November 1952 


(789) 


S.A. TYDSKRIF VIR 


GENEESKUNDE 


Departement van Mynwese 


VAKATURE VIR VOLTYDSE VOORSITTER VAN DIE 
MEDIESE SILIKOSEBURO, JOHANNESBURG 


Aansoeke word gevra om aanstelling op kontrak vir ‘n tyd 
perk van 3 jaar, wat op aanbeveling van die Staatsdienskom- 
missie hernu kan word, as Voorsitter van die Mediese Silikose- 
buro, Johannesburg, met ‘n vaste salaris van £2,100 per jaar 
Lewenskostetoelae teen Staatsdienstarief wat op die oomblik 
£320 per jaar in die geval van getroude en £100 per jaar in 
die geval van ongetroude beamptes bedra, is ook betaalbaar. 

Kandidate moet Suid-Afrikaanse burgers of burgers van ‘n 
Statebondsland of burgers van die Republieck lerland en twee- 
talig wees en moet minstens drie jaar lank in die Unie van Suid- 
Afrika of in Suidwes-Afrika gewoon het en geregistreer wees 
is mediese praktisyn by die Suid-Afrikaanse Geneeskundige en 
Tandheelkundige Raad. Daarbenewens word verlang dat 
ooreenkomstig die aanbeveling van die Kommissiec van Onder 
soek na die funksionering van die Mediese Silikoseburo en 
die Mediese Silikoseraad van Appel, die suksesvolle applikant 
n persoon van professionele aansien moet wees met uitge 
breide kliniese ondervinding, in private of hospitaalpraktyk 
opgedoen, en ‘n ruim kyk op die geneeskunde. Daarby is 
organisasie- en administrasievermoé ‘n vereiste 

Applikante moet volledige besonderhede betreffende kwalifi- 
kasies en vorige ondervinding verstrek maar oorspronklike 
sertifikate en getuigskrifte moet vereers nie ingedien word nie 
Die suksesvolle kandidaat moet bevredigende geboorte- en 
zesondheidssertifikate indien 

Aansoek moet gedoen word op dic voorgeskrewe vorms 
Z.83 en S.D.K.8(a) wat verkrygbaar is by dic Sekretaris van 
Mynwese, Nuwe Standardbankgebou, Kerkplein. Pretoria, aan 
wie ingevulde vorms gerig moet word 


Sluitingsdatum 15 Desember 1952 (38408) 


Provinsiale Administrasie. Transvaal 


DEELTYDSE POSTE AAN JOHANNESBURGSE 
SKOOLKLINIEK 


Applikasies word ingewag vir drie deeltydse poste van Oor 
Neus- en Keelspesialiste. Elke pos is vir een sessie van vier 
uur per week, teen ‘n besoldiging van £205 per jaar, en 
behels ondersoek en behandeling van skoolkinders by die 
Skoolklinick vir oof neus- en keelgebreke, insluitende 
mangeloperasies, en toesig oor hardhorendes Kandidate 
moet geregistreerde Oor- Neus- en Keelspesialiste en tweetalig 
wees In geval van verlof moet hulle self goedgekeurde 
plaasvervangers vind en besoldig. Dienste kan beéindig word 
op een maand se wedersydse kennisgewing. Applikasies met 
volle besonderhede van ouderdom, kwalifikasies en ondervin 
ding, en aantal poste begeer, moet die Geneeskundige Hoof 
inspekteur van Skole, Posbus 768, Pretoria, voor of op 1 
Januarie 1953 bereik (38382) 


Motor Industry Sick Benefit: Fund 


(TRANSVAAL AND ORANGE FREE STATE) 


PART-TIME MEDICAL OFFICER FOR TZANEEN 


Applications are invited from fully qualified registered gene- 
ral practitioners in respect of the abovementioned appoint- 
ment 

The Fund operates on the closed panel system and the 
successful candidate will be required to provide consulting 
room, domiciliary and hospital service (when necessary) for 
members and their dependants. Further details will be 
furnished on request 

This appointment is approved by the Medical Association. 

Applications must reach the Secretary of the Fund, P.O. 
Box 8477, Johannesburg. by Friday, 19 December 1952. 


Practice for Sale 


For sale a well-established medical practice in a country town 
with hospital facilities 

Gross income for past year exceeded £10,000, of which 
approximately £8,000 was paid in cash. Patients are almost 
entrely Afrikaans-speaking. Major surgery has been under 
taken 

Only a minimum of travelling and night work 
coming overseas 

The practice includes £3,600 worth of modern equipment 
in excellent condition, furniture, fittings, drugs and motor car 

Price required £8,000 (eight thousand pounds), the terms 
of purchase to be cash, and the purchaser to take over prac- 
tice at end of June 1953, and meanwhile will be introduced 
to the patients of the practice 

Only bona fide applicants or enquiries will be entertained 
and dealt with, and should be addressed to ‘X. YZ.’ c/o 
PO. Box 12, Bedford, C.P 


Owner is 
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0.V.S. Provinsiale Administrasie 
VOORTREKKER HOSPITAAL KROONSTAD 
VAKATURE: SPESIALIS ANAESTETIKUS 


Aansoeke word gevra van geregistreerde —_ anaestet: 
kusse vir bogenoemde pos, in ‘n deeltydse hoedanigheid met 
die reg van private praktyk. Dienste bestaan uit 3 sessies 
van 4 uur elk, per week, teen besoldiging van £205 per jaar 
per sessic 

Aansocke op die voorgeskrewe vorm Z83, verkrygbaar van 
die Sekretaris of enige miagistraatskantoor, tesame met 
gesondheid- en geboortesertifikate, sowel as gesertifiseerde 
afskrifte van sertifikate en getuigskrifte, sal deur ondergete 
kende ontvang word tot 12 nm. op Woensdag 31 Desember 
1952 


FA. van Coller 
Geneesheer-Direkteur 
Kroonstad 
13 November 1952 (A1S0431) 


0.F.S. Provincial Administration 
VOORTREKKER HOSPITAAL KROONSTAD 
VACANCY: SPECIALIST ANAESTHETIST 


Applications are invited from registered specialist anaesthe 
tists for above post, in a part-time capacity, with right of 
private practice 

Duties consist of 3 sessions of 4 hours each, per week 
at renumeration of £205 per annum per session 

Applications on prescribed form No. Z83, obtainable from 
the Secretary, or any magistrate’s office, together with certi 
fied copies of certificates, testimonials, birth certificate, and 
health certificate, will be received by the undersigned up to 
12 noon on Wednesday 31 December 1952 


F. A. van Coller 
Medical Superintendent 
Kroonstad 
13 November 1952 (A1S0431) 


National Hospital, Bloemfontein 
VACANCY: FULL-TIME ORTHOPAEDIC SURGEON 


Applications are invited trom registered orthopaedic surgeons 
for the post of full-time orthopaedic surgeon at the National 
and Tempe Provincial Hospitals, to assume duties as soon 
as possible 

The salary attached to the post is £1,750 per annum, plus 
cost-of-living allowance 

The post is pensionable, and the appointment is made in 
terms of the Hospital Regulations as amended 

Applications, giving full particulars regarding qualifications 
age and previous experience, together with certified copies of 
testimonials, must reach the undersigned with the least pos 
sible delay 

J. W. Wessels 
Medical Superintendent 

4 November 1952 


Assistant Required 


Assistant required for general practice in southern suburbs of 
Cape Town as from middle of January 1953. Salary by 
arrangement. depending on experience. Write “A. O. 
P.O. Box 643, Cape Town 


S.A. Mepicat JOURNAL 


29 November 1952 


University of the Witwatersrand, 
Johannesburg 


MEDICAL SCHOOL 


The undermentioned diplomata in the Faculty of Medicine 
will be offered in 1953 


(1) Postgraduate Diplomata 

Diploma in Medicine. 

Diploma in Surgery 

Diploma in Obstetrics and Gynaecology 

Diploma in Public Health 

Diploma in Tropical Medicine and Hygiene. 
(2) Nursing. 

Diploma in Nursing. 

Diploma in Midwifery 


Note: Applicants for these two diplomata will be required 
to attend for interview by a Selection Committee on Friday 
23 January 1953 

Applications for entry to the courses of instruction leading 
to the diplomata in Public Health, Tropical Medicine and 
Hygiene, Nursing and Midwifery must reach the Assistant 
Registrar, Medical School, Hospital Hill, Johannesburg, not 
later than 1S December 1952 

Information regarding instruction leading to al! the above 
diplomata and other details regarding dates of examinations 
etc. may be obtained from the Assistant Registrar, Medical 
School (280) 


St. Aidan’s Indian Mission Hospital 
CENTENARY ROAD, DURBAN 


HONORARY POSTS OF 


(1) Ophthalmologist. 

(i) Dental Surgeon, 

(ni) Dermatologist: 

(iv) Physiotherapist 

Applications are invited for the above-mentioned honorary 
posts from duly registered specialists for the care of indigent 
patients and part-paying patients 

No salary is attached to these appointments. 

Applications must reach the Secretary, P.O. Box 547, Dur 
ban, by 13 December 1952 


§ November 1952 


Resident Medical Otlicer 


Applications are invited for the services of a Resident Medi- 
cal Officer to White's South African Portland Cement Com- 
pany Limited, Whites, O.F.S 

Services include daily visit and attendance at any time 
necessary at the Works Village and Native Compound 

A residence with private surgery is provided 

Particulars may be obtained from the Medical Association 
of South Africa, P.O. Box 834, Bloemfontein, or The Secre- 
tary, White's South African Portland Cement Company 
Limited, P.O. Box 2484, Johannesburg. All applications should 
be addressed to the latter 


(Assistant Required 


Assistant required for partnership practice in Port Elizabeth 
Apply with full particulars about previous appointments held 


and general experience. Duties to commence | February 


1953. Apply to ‘A. O. D.", P.O. Box 643. Cape Town. 


we Mepicat House, 35 Wale Street, Cape Town. 


2t.Printed by Cape Times Ltd., Parow, and Published by the 


Proprietors, THE MepicaL ASSOCIATION OF SOUTH AFRICA, 


Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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COUGH CONTROL 


Crookes Bromoform Co. has been established as a 
valuable antispasmodic and sedative for the symptomatic 
treatment of the useless cough and for the control of 
the useful cough, where this is excessive. It is partic- 
ularly indicated during the paroxysmal stage of whooping 
cough and for the relief of coughing in cases of 
bronchitis, influenza and other pulmonary and bronchial 
affections. Each fluid drachm contains bromoform 
(0.33 c.c.) and codeine (8 mg.) with extracts of senega, 
wild cherry and krameria in a perfectly stable, demulcent 
base. In water, it forms a partly colloidal suspension which 
quickly disperses. Crookes Bromoform Co. is equally 
suitable for children or adults ; the recommended two or 
four hourly doses ranging from 0.3 c.c. to 4.0 c.c. It may 
safely be prescribed in conjunction with other forms of 
therapy such as expectorants and inhalants and is avail- 
able in 40z. bottles. Write for detailed literature. 


CROOKES 


BROMOFORM 
C 


DISTRIBUTORS: 8B. P. Davis Ltd., P.O. Box 3371, Johannesburg 


THE CROOKES LABORATORIES LIMITED 
PARK ROYAL LONDON : ENGLAND 
3166 


S.A. TYDSKRIF VIR GENEESKUNDE Xxxi 


VITAMIN DIPLOMACY 


(CHILDREN’S VITAMIN SUPPLEMENT) 


SYRUP 


Each teaspoonful (5 ¢.c.) containing: 
- 3,000 units Vitamin B,, 
Vitamin C 
10 mgm. Vitamin D 
In a pleasant citrus-flavourcd syrup 
Packing: Bottles of 4 0z., '6 oz. and 80 oz. 


AND NOW C.¥V.S. CANDETS 


Each sugar-coated confection contains the vitamin equivalent o 


one-half (}) teaspoonful of C.V.S. Syrup. 


CANDETS are designed expressly for those patients who do 
not readily accept liquid medicaments and should be CHEWED 
and not swallowed whole. 


Bottles of 60 Candets 
Manufactured in South Africa by 


113, Umbilo Road 


a 
\\ 
Ny 
] 
C * S 
Vitamin A megm. 
Vitamin B. 
Vitamin By 207, 
Nicotinami 500 units 
PETERSEN'S 
| 4 
Enoblished 1842 
CAPE TOWN DURBAN BULAWAYO JOHANNESBURG 
P19 


S.A. MEDICAL JOURNAL 


The Most Powerful 


Pressor Antidote for 


shock 


Levophed is indicated for the 
elevation and maintenance of blood 
pressure during all stages of shock, 

including profound, advanced, prolonged and 
so-called “irreversible” shock, as well as other acute 
hypotensive states associated with 

surgical and non-surgical 

trauma, haemorrhage, disease 


and central vaso-motor dépression. 


“LEVOPHED 


TRADE MARK 
BRAND OF LEVO-ARTERENOL (NOR-EPINEPHRINE) 


Levophed solution | : 1,000 in ampoules of 4 c.c. (boxes of 10), 
to be administered in%1,000 c.c. of infusion fluid. 


JOHANNESBURG * CAPE TOWN * DURBAN PORT ELIZABETH * BULAWAYO 
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A very real 


improvement in 


orai cholecystography‘ 


The new cholecystographic medium, Telepaque, 
with high iodine content (66.68 per cent), gives 
dense clear-cut shadows and is frequently effective 
when other mediums fail. It is well tolerated and 
rapidly absorbed and excreted. Telepaque does 
not delay emptying of the gall-bladder and permits 
visualization of the bile ducts in a 

substantial percentage of cases. 

Telepaque is marketed in small, easy to 

swallow tablets of 0.5 Gm. in envelopes of 


6—customary adult dose—boxes of 
25 envelopes. 


TELEPAQUE' 


TRADE MARK 


BRAND OF ODOPANOIC ACID 


WINDHOEK 


Yi 
(PTY.) LTD. 
7345-1 


